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CALKINS-—-REPRODUCTION 


or 
take 

with ications are referred to a clinic 

that hich these figures come and that, therefore. 


No. & % No. No. 


No. % 
Condition 
Placenta previa................ 1 66 O64 1 of 
Meart disease.................. © 2 oF 
(ther condition=............... © 65 2 
Total patient« with major 
10 4,025 


| 


Under 

Ne. No No G& No. 
oudition 
a iss 4) HI 
(ther conditions.............. OF 12 06 
Total patients with major 

Total patients.............. S42 
* Two of these patients had carcinoma. 
the incidence of these i in this series was 
much greater than one would observe in the strictly 
private practice of an individual sician or among 


IN THE OLDER WOMAN 


sists 


Abnormal presentation (tables 3 and 4), if one includes 
breech presentation, was moderately increased for the 


Taste 3.—Primigravidas Showing Abnormal Presentation 


Age, Years 
‘Unter and Over 

Breech presentation. ...... Is? Sees n 
Other types 

1 

Trameverer... ! 4 2 1 

Total patients 

Total patients........... ne 


Age, Years 
No. No. % No, No. 
Breech presentation. ...... 32 44 
Other types 
Brow. ee 2 ** eee 
04 6 12 5 2s 
Total patients showing 
abnormal presentation i? 64 69 
Total patients........... aM ist 


of Labor for 
Age, Years 

“Underis 36 35. and Over 
Patients with cesarcan 
Patients with norma! 
frst stage of labor 
Aver. duration, br 13.2 Wi 129 
Total patients for 
whom data were 


Tanie 6.—Incidence of Cesarean Section and Duration of First 
Stage of Labor for Multigravidas 
Age, Year 
Patients with cesarean section @(22G) 17 G.4%) 9 GOR) 
Due to placenta previa....... 7 3 2 
Due to cardiovascular disease 2 
Average duration of frst stage 
older multiparas and greatly increased for the older 
This did not seriously affect the outcome 


complications and of abnormal presentations, the dura- ee 
tion of the first and second stages of labor, the loss 
of blood in the third stage of labor, the number of 
cesarean sections and other operative procedures per- [i 
jormed, the weight of the haby and the fecal oor. yO 

Tables 1 and 2 show that the incidence of some 
of the major complications was definitely increased in 
the older age groups, whereas aging seemed not to 
produce significant increases for other complications. 
1.—Primigravidas with Major ( omplications 
| | Age, Years 
“Under 16 and Over Tame 4.—Multigraridas Showing Abnormal Presentation 
Tama 2—Multigraridas with Major Complications ist 

Ae 5.—I/ncidence of Cesarean Section and Duration of First 

* Fourteen of theae patients had 2, previa; 2, heart 

disease; 2, toxemia; 2, myoma, and 1, diabetes. 
7, myomea, and }, 
the “hooked” cases of a clinic. It is rather striking 
that hypertensive cardiovascular disease was greatly 
increased for both primiparas and multiparas in the 
older age groups in this series. Similarly, serious 
myomas of the uterus were a negligible complication 
im the younger women, whereas these tumors appeared 
frequently in the older groups. These and other dis- 
eases characteristic of the upper brackets of so-called 
middle life perforce have an increased incidence in the 
older groups and, of course, affect the outcome of the 
pregnancy and the labor in some cases. It is somewhat 
surprising that the incidence of late toxemia of preg- 
nancy was no greater for the older primipara than 
for her younger sister. 
» 
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can approach the care of. the older patient, primi- and an attempt is made to evaluate his 
gravida or multigravida, with the same confidence one paraplegic patient in our 
has in that of a younger patient for pain, and, because many of them have 


ANESTHESIA FOR THE PARAPLEGIC PATIENT 
COMDR. JAMES G. KURFEES A 
SCOTT WwTenouss review current 
unro 
Hospital has expressed his erence for intravenous 
: thiopental sodi pent sodium®) on a tribromo- 
World ethanol (avertin®) as an anesthetic.? Croce and 
the men who received injuries of the cord died Beakes * ed on the operative treatment of decubi- 
within the first few weeks as a result of urinary infec- tus ulcers in 130 i ients treated at the 
tions and decubitus ulcers.' Today through more Halloran General i ost patients did not 
effective means of counteracting shock, rapid evacua- require an anesthetic at the time of operation, since 
tion of the wounded and the almost miraculous effects the ulcer occurred below the level. When 
of patients who sustained injuries of the spinal cord of ether was used almost exclusively, because it was 
are living and are being rehabilitated for a useful life Che 
in their community. Spinal anesthesia was 


observe a series of 49 cases in which injuries of the im table 2. Endotracheal administration was the method 


spinal cord resulted in either complet ial paraly- used, whenever indicated (as in the sitting, prone or 
of Gen of lateral position), to insure a patent airway. Several of 
dysfunction of bladder and bowel. the patients were in cervical traction, and in these 
The cervical region was involved in 14 cases, the intubation was done with topical cocainization before 
thoracic in 30 and the lumbar in 5 (table 1). The total 8*nefal anesthesia was induce 

number of surgical operations performed in these _ It is our belief that in qualified hands any agent can 
49 cases was one hundred and sixty-seven, as classified be administered to sae s with an suitable 
Our consultants, Drs. Lewis Wright, Emanuel adeq therapy 

— eliman and logic princi as uate flu oxygenation 

Annual Session of the American Medical Association, Atlantic N. J. 

June 9, 1949. 2. Munro, D.: The Rehabilitation of Patients Totally Paralyzed Below 
The opinions of assertions contained herein are the private ones of the Waist, with Special Reference to and 
the authors and are not to be construed as official or reflecting the Capable of Earning Their Li ; § Rhizotomy for 
views of the Navy Department or the naval service at large. Paralysis, New England J. Med. 3 453-461, 1945 

1. Kennedy, R. H.: The New Viewpoint Toward Spinal Cord Injuries, 3. Croce and Beakes: Decubitus Ulcer, New 
Ann. Surg. 224: 1057-1065, 1946. England J. Med. 887: 141-149, 1947 


949 
increased incidence of heart disease. Cesarean section in table 2. Of these operations, twenty-five did not 
is to be preferred to major vaginal operative procedures, require anesthesia of the patient because the operative 
— for > due to unyielding soft parts. site was well below the level of the lesion. 
t is extremely difficult to arrive at a correct early 
decision in some of these cases. PREOPERATIVE PREPARATION 
The paraplegic patient presents many problems to the 
SUMMARY AND CONCLUSIONS physician, but two are of the utmost importance to the 
The data for this relatively small series of patients anesthesiologist: First, many paraplegic persons are 
demonstrate that older pregnant women, like other in a state of malnutrition with low hemoglobin and 
women of the same age but not pregnant, are more ee Patients with plasma proteins 
apt to have fibroids, hypertensive cardiovascular disease ® 
and, perhaps, carcinoma (indicated in the original data ee transfusions of whole 
oul enue qunmlaction of all their organs peer is decreased. Second, after the occurrence of an injury 
functi The t. olen soomed show that ‘© the spinal cord there is an immediate change in the 
labor and the results thereof, except for a possible sate wre 
extremely moderate increase in fetal mortality, can be with t 
expected to progress along the same lines as for the of his 
younger groups. Our present fear of the outcome of dependence on others, pop mms gy person ot 
pregnancy for the elderly primigravida is no more tess mature emotionally as shown by irritability, fits of 
justified than would be such a fear for the elderly multi- anger and depression. 
gravida, A small number of the older primiparas Since these patients show pronounced emotional 
will be found to have serious complications, but so) it 
: as y, it is of the utmost importance that the 
will a similar number of the older multiparas. Careful : : ae . 
anesthetist gain their confidence. This is accomplished 
examination and accurate diagnosis are therefore 
: ~o during tive rounds, when the pu and 
siicencediiilstadesitindraiatinpamameals received analgesics for considerable periods of time, [= 
| ger doses of ss drugs are required for 
MATERIAL n our series of cases we have given the patients 
Since . | | | | ether and thiopental sodium in varied technics as shown 


Cervical (C 5 to C 7) u 
Upper thoracie (T 1 to T 6) 13 
Lower thoracic (T 7 to L 1) i 
3 


Lumbar (L 1 to L 5) ° 


continued weight bearing cannot be extended beyond 
two hours at a time without risk of producing pressure 
necrosis, which inevi leads to ulcers with all the 
attendant difficulties of hypoproteinemia, infection, 
toxicity and anemia.‘ Special attention must be given 
by the anesthetist to the paraplegic patient to insure 
careful padding and positioning of the weight-bearing 
bony points. 


preven 

paraplegic persons who have indwelling 
catheters connected to rubber bladder bags strapped to 
an extremity must be so that no pressure or 


4. Munro, D 
273-1291 


the Srinal Cord and’ Catia Equina, Chin, 


PARAPLEGIC ANESTHESIA—KURFEES ET AL. 


Type of Anesthesia 
- 
Ether Sodium 
Endo- 
tracheal Ether Pius 
No. Ab Ab 
Type of of sorp sorp and Plus 
Operation Cases tion tion Os Drip Os None 
Laminectomies 
Cervieal............ ee 
Th ck 3 2 3 2 7 
Lumber... ......... 2 1 1 ee 
Genitourinary 
Suprapubiec eystut- 
Nephrostomy...... 6 i oe 
Nephrectomy...... 3 3 
Pyelotomy......... 3 2 1 
Pyelolithotomy... 1 oe 
Litholapaxy....... 1 1 
Ureterotomy....... 4 1 3 
Periurethral ab- 
Cystoscopy........ 1 
Abdominal 
Exploratory Lap- 
srotomy......... 2 
Jejunostomy...... | 1 
Colostomy......... 4 3 1 
Resection of the 
terminal ileum. 1 1 
Neural 
Mediannerverepeir 1 1 
Ulnar nerve repair 1 1 
Neurolysis of right 
brachial 7 1 
Obturator nerve 
2 2 
Spinal Fusions 
1 1 
Thoracie........... 2 2 
Plastic repair of 
decubitus uleers.... 2 1 3 
Rhizotomy........... 7 3 
Cordotomyg.......... 3 3 
Amputation at 
midthigh........... 3 ? 
Necuestreetomy of 
isehium............ 3 1 2 
Lengthening of 
wrist tendons... 1 1 
Osteotomy of dorsal , 
Change of dressing... 2 eo 
Sinus exploration of 
and 2 2 
Bilateral mastec- 
ROMY... 1 1 
Lung abscess *....... ! 
* Ineision and drainage. 
In regard to blood pressure, pulse and iratory 
not 


patterns of patients, our series 
reveal any features. 
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MANAGEMENT DURING OPERATIVE INTERVENTION weight will be applied to that bag, since back pressure 
The problem of adequate respiratory exchange and will distend the patient's bladder, resulting im post- 

the position required during surgical intervention con- Operative discomfort for several hours. 

cerns the anesthesiologist more in the paraplegic patient 

than in many other types of patients. In injuries of the Taste 2.—Type of Anesthesia in 167 Operations on 

intercostal muscles places the full burden of respiratory 

exchange on the diaphragm. Often hemopneumothorax 

is a complication of thoracic spine and rib injuries, and 

. its displacement of available pulmonary area also 

reduces respiratory exchange. Changes in position in 

such cases may cause mediastinal shifts with all the 

attendant reflex physiologic emergencies. 

Increase in abdominal pressure in the paraplegic 

patient can encroach on what little efficiency there 

remains in diaphragmatic breathing and _ thereby 

increase any degree of anoxia that may already exist. 

respiratory efforts that are present and at oy ol as 

needed. In prone positions the patient is supported 

by rolled sheets extending bilaterally from the clavicle 

to the anterosuperior part of the spine. This permits 

minimal interference with respiratory exchange. In 

Taste 1.—Statistical Summary of Injuries to the Spinal Cord 
Bite of Lesion 

| | 
Etiology of Injury 
Rupture of the anterior spinal artery................ 2 

sitting positions for cervical laminectomies, careful 

positioning is important to obviate any interference with 

diaphragmatic activity. Well padded arm supports are 

used to maintain this position and to prevent any weight 

bearing by muscles of the shoulder girdle. 

The presence in the paraplegic patient of an abnormal 

cutaneous vascular reflex renders the skin over weight- 

bearing bony points, especially over the sacrum, ischia 

and trochanters, particularly susceptible to pressure 

ischemia and necrosis. Experience has shown that 
Because of the high incidence of renal calculi, fluid 

replacement during surgical procedures should be ade- 
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CARE OF SURGICAL 


ond 
MARION S. DeWEESE, M.D. 
Aan Arber, Mich. 
To a ient for operation 
guide him through a y and successful convales- 
cence is usually However, when disease 


outcome 
and a failure will lie in the skill with which the patient 
is supervised before, during and after i The 
human body has remarkable powers of i 
all its systems are functioning, and it has rich reserves 


EVALUATION OF THE PATIENT 


The preoperative preparation of the patient begins 
at the moment of the initial examination. It consists 
correction of existent 

itions. 


old tolerate major operative procedures well if ade- 
; status must be car evaluated, but 
patient with severe h i 


ized, but it is well to 


PATIENTS—COLLER AND DeWEESE 641 
remember that this is only one manifestation of 
ized malnutrition. These include a lag in 
wound healing and increased incidence of 
dehiscence,’ a predisposition to the 

tinal motility * Increased bility to 

infectious diseases results because of a i 

duction of antibodies.* 

The nutritional the patient is best 


and when necessary they may be used 
normal diets. Varco* has recently pro- 
vided an excellent of preoperative dietary 
management in the chronically il patient and has 
gested helpful methods for use in difficult feeding 
Patients with a high degree of esophageal or pyloric 
obstruction cannot be adequately 
tomy have isappointing. Feedings by jeyunostomy 
have had limited usefulness, of 
the formulas i employed have caused severe 
diarrhea. The use of milk may 


it is in the preparation of those severely 

i who cannot take diets 

ients are poor operative can 

be adequately operations of major magni- 
parenteral Hone if 3,000 ¢c. protein 

i . whole blood are 


5 


limited 
draw on other tissues to meet its protein requirements. 


eight Loss in 


‘ . H.; Co Tui; W 


. 512, 1943. 
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PREOPERATIVE AND POSTOPERATIVE 
FREDERICK A. COLLER, M.D. 
used important abnormal p plogic chang 
when the necessary operative procedures are long and i out by the normal oral route wher ible, 
utilizing diets sufficient in all food elements. This fre- 
of both the physician and 
the dietitian. In a difficult feeding the daily 
intake, especially the protein and ic components, 
should not be left to chance but should be accurately 
with w oO compensate for pre determined and recorded. Protein hydrolysates are 
disease and treatment. Many mistakes made in the easily assimilated by the patient who is chronically ill, 
past were those of well intentioned but unreasoned ' 
therapy such as enforced bed rest, excessive drugging . 
and overzealous parenteral feeding. 

Most significant organic abnormalities will be brought 
to light during the course of a veep study of the 
patient consisting of a careful history, ph ysical exami- 
nation and the necessary laboratory to overcome s y. 

Age no longer has an important influence on the — Eiman® first demonstrated in 1939 that treatment 
decision of a physician to carry out definitive surgical yith parenterally administered protein can be successful 
measures. Both the extreme! and the extremely in man. Since that time, this method of administering 

popularity. In our experience y ini 
in has an extremely limited field of usefulness, 
ysicians from with necessary operative 
procedures. Si y, other chronic organic diseases 
need not constitute a contraindication to surgical mea- 
sures if their presence is known. The patient with poor 
low specific | given daily 
ific gravity of the urine or an increase in t ease : 
amount of nonprotein nitrogen is noted preoperatively, demonstrated that_much of the protein 
these problems may be anticipated and more easily given to chronically 
solved. to hemoglobin 
NUTRITIONAL PREPARATION 

The nutritional status of the patient who is 
cally ill has been the subject of careful study. The 1. Thompson, W. D.; Ravdin, I. S., and Frank, 1. L.: Effect of 
importance of various nutritional deficiencies has been [{xpoproteinemia on Wound Disruption, Arch. Surg. 86: 500 (March) 
mind that in the 
n of chronic illness the body suffers from — 
a deficiency of all food elements. History and evi- Sayles 

dences of recent involuntary loss of weight are the best Barden, “and Ravdin, I. S.: Nutritional 
clinical manifestations of a deficiency in the diet. Operating, Sarge 
Plasma ein determinations may in certain instances $. Barden, R. P.; Ravdin, I. S., and Frazier, W. D.: “pay ' 
be of but they do not always reflect the true the il J, 96, 1937 
nutritional state of the patient. of the Protein Reserves to) Antibody Production, J. immuno. 13% 

The potential deleterious effects of malnutrition on 143% ‘singe 
surgical convalescence are many. Patients, ‘Surgery Dietary Management tor Surgice 
proteinemia have been emphasized, but it is well to Case. © 5. 
9. Elman, R., and Weiner, D. O.: Intravenous Alimentations, J. A 

From the Department of Surgery, University of Michigan Medical M. A., 189: 796 (March 4) 1939. , 

School. - 10. Kremen, A. J.: The Problem of Parenteral Nitrogen Administration 

Read in the General Scientific Meeting at the Ninety Eighth Annual in Surgical Patients, Sergery 9&1 92. 1948. ‘ 

Session of the American Medical Association, Atla ity, N. J. 11. Whipple, G. 
June 7, 1949. tion, Utilization and | Am. J. M. Se. 908: 477, 1942. 


642 CARE OF 
fusions of whole 
caloric intake later, whether it be by 


. daily), 
ily ) 


; in 
The utilization of 
parenterally administ dextrose ially demands 
these vitamins. Riboflavin also okey utilization 
of certain of the amino acids."* 


Vitamin K, a of prothrombin, is urgently 
required by pati with insufficiency or lesions 
of the gastrointestinal tract ing obstructive jaun- 
dice, diarrhea or ent vomiting. The prothrombin 
concentrations of all patients with. significant ,gastro- 


be determi Severe operative hemor- 
rhage may result — —— prothrombin deficiency 


VOLUME OF BLOOD 


SURGICAL PATIENTS—COLLER 


AND DeWEESE 


sists 


chronically ill patients do tolerate ive intervention 
better after they have received transfusions of 
CORRECTION OF DEHYDRATION AND CHEMICAL 
: IMBALANCE 
Dehydration may be caused by. limitation of 
fluid intake, is the to chronically 
ill, by losses from the gastrointestinal tract or 


responses, transient vertigo,°a soft pulse and 

a slightly sticky skin. If the dehydration 

tem- 


ng 


the determi of urinary provides 
index of further sodium chloride requirements."* These 
lities - 
which should be before operative treat- 
ment is undertaken. 
PREPARATION OF THE GASTROINTESTINAL TRACT 


i of the bowel is one of the most 
sur- 


ion has been effected 
16. M c 
olf and Sey. Gee & 


trans- 
and 
oral 
route or of necessity by other routes. 
Certain of the vitamins are of importance in the 
preoperative preparation of the surgical tient. 
Ascorbic acid (vitamin C) is essential in the healing a 
of wounds and should be supplied in amounts as high 
as 1 Gm. daily. Several of the B vitamins, 
notably thiamine hydrochloride (10 mg ribo- or by various | ms ot both. P 
pensatory shifts in the extracellular fluid develop, and 
disturbances in electrolyte balance result. - Diagnosis is 
made predominately on the basis of the clinical picture.'* 
In dehydration due to abnormal losses of both sodium 
chloride and water this consists of apathy, weakness, 
perature at eyeballs may be manifested. “— 
Laboratory aids, including plasma chloride determi- 
nation, are not always accurate in determining the 
extent and severity of dehydration. It has been noted, 
inhibition of bacteria which normally synthesize vita- however, that clinical signs of dehydration are not 
min K within the gastrointestinal tract has also been "Sually manifested until a fluid loss comparable to 6 per 
noted in patients receiving orally administered phthalyl- cent of the body weight has been reached, ‘and this may 
sulfathiazole (sulfathalidine*®)" or quepiamyde.® be of aid ‘in determinigg the initial volume of fluid 
Patients receiving intestinal antiseptics should be given Necessary to correct dehydration." : 
4 amounts of vitamin K. Dehydration is frequently accompanied by distur- 
more nearly a normal diet can be approximated, bances of acid-base equilibrium. The amount and char- 
the better will be the response. This should be the acter of —— losses determine whether acidosis or A, . 
tiling rule in all tive nutritional therapy. a 1s . ' 
ee ‘iy Treatment of dehydration consists of the administra- 
CORRECTION OF ANEMIA AND DECREASED tion of appropriate volumes of Ringer's solution and/or 
a 5 per cent dextrose in water. Sodium chloride solu- 
The anemic patient has long been known to tolerate tions alone correct the simple alkalosis of pyloric 
surgical intervention poorly. A normal hemoglobin obstruction. Treatment of acidosis may necessitate the 
level is essential for maintenance of adequate oxy- utilization of solutions of sodium lactate as well or, in 
genation during anesthesia and after operation. Elec- the presence of hepatic eee ts sodium bicarbo- 
tive tive measures should never be undertaken nate. wea must be judged clinical response ; 
until the anemia of the patient has been corrected. fixed formulas have | yon inaccurate."* The daily 
Clark and his co-workers"* have introduced the total volume and specific gravity of the urine best reflect 
concept of chronic shock to explain the poor tolerance the water needs. In the presence of normal renal fun- 
of chronically ill patients to operative procedures. The tion and adequate uri t (1,000 to 1,500 cc.), 
essential elements of this syndrome are loss of weight, 
decreased volume of blood, decrease of proteins in the 
blood and an increased volume of interstitial fluid. 
The entire picture, including the decreased volume of 
blood, is a result of starvation and is postulated as 
being due primarily to a deficiency of circulatory red 
blood cell mass and hemoglobin without consistent a 
depletion~ of -the- tissue protein reservoirs. In the Proper 
absence of bleeding correction of this deficityis quanti- "portant adjunct 
tative, based on the patient's usual or ideal weight prior 8¢ty: A few days spent in assuring optimum prepa- 
to illness. Repeated transfusions restore the blood ‘@tton 1s more than compensated by the smooth 
volume to normal without producing significant hemo- convalescence which it assures. = 
concentration and increase the tolerance of the patient _ntestinal obstruction, when it exists, is perhaps the 
who is a poor risk for major surgical procedures. greatest difficulty to be overcome, and the principles of 
Although certain aspects of this concept have not understood and 
heen universally accepted, it has been recognized that @PPlied._ No definitive operation should be carried out 
_ 12. Ravdin, 1. S.; Zintel, H. A., and Bender, D. H.: Adjuvants to 
13. Wright, L. T.; Cole, F. R., and Hill, L. M.: The Effect of Sulfa —__17. Coller, F. A., and Maddock, W. G.: A Study of Dehydration in 
Herfort.’ Ro and Standard, S.; Oral Streptomycin in Surgery Administration of Solutions in Man 
H. Ven. Stes, K., and Evans, 1. E.: The of: Ustes 
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decompressive cecostomy reli 
edema of the bowel sufficiently to permit the reestablish- 
ment of bowel movements and tion. 
Bags who have vi y complete 


1 


Pat 
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the average patient approaches a surgical procedure, 
no matter how trivial. A few moments devoted to a 
yar gene discussion of the patient’s disease, the anes- 

ic, operation, anticipated course and 


than estimated. There are no laboratory tests suitable 
for routine clinical use in the postoperative patient 
which give an accurate estimate of the volume of blood 
lost during operation. Ideally, it is best calculated 
directly by gravimetric or colorimetric methods. As 
this is not often practicable, tables have been prepared 
of the approximate average loss of blood in various 
operations.” This will vary considerably among sur- 
ns aud among patients, but every surgeon should be 
with the approximate loss of blood of his own 

t should in 
ol 
the patient of averting serious shock during operative 


Surgical Technic.—Careful technic, gentle 
of ti | 


af 
lee 


time is of secondary importance to 
Although a high premium is often placed 
an effort to utilize fully limited operating 
21. Coller, F. A.; Crook, 


Operations, A. 
Seevern, 


C. E., and lob, L. V.: Blood Loss in 

. 886: 1 
Price, P. B.: of Sublethal 
Transfused 


with Whole 


In general, pyloric obstructions and obstructions of 
the upper part of the small intestine are best — 
(W steen) suction. The Miller- 
! tube, or its modifations, has its greatest appli- 
cation in the management of obstructions of the small 
a intestine without vascular embarrassment. It does not prepared emotionally. The beneficial results may not be 
provide adequate decompression for the obstructed measurable objectively, but they are nevertheless real 
colon, nor have we found it necessary as a supple- and important. 
mentary measure in resections of the nonobstructed ‘ OPERATIVE PERIOD 
colon. In any discussion of preoperative and 
To proceed with definitive resection of the colon in cafe certain aspects of the operative period i cannot 
the face of obstruction is a certain invitation to disaster. be completely ignored. Aside from the purely techni- 
cal features of the operation, many important adjuncts 
to successful postoperative care may be established at 
this time. Not the least important of these is the 
choice and administration of anesthetic agents, which is 
discussed elsewhere 
tomy, erably in the transverse colon, neces- : 
sary. — must be _poriormes as = y be _ Replacement of Blood Loss and Parenteral Admin- 
procedure in the event of perforation of the colon with istration of Fluids—The replacement of blood simul- 
spreading peritonitis and is an urgent necessity when tancously with its loss during an operation is of 
t is a severe inflammatory process secondary to considerable importance. Unless measured objectively, 
a slow perforation of a neoplasm or diverticulum. blood loss is in most instances of greater magnitude 
Satisfactory diversion of the fecal stream in these 
instances is necessary and is not afforded by cecostomy. 
After an appropriate period of adjustment the definitive 
surgical procedure can be safely performed. 
tary adjuncts ue should be 
utilized in the management of intestinal obstruction. 
The intestinal antiseptics, succinylsulfathiazole, 
phthalylsulfathiazole and more recently phthalylsulfa- 
cetimide (thalamyd), are a definite aid in the prepa- 
ration of the colon. The position of orally administered 
streptomycin, although it is effective in 
bacterial flora within the colon, is at present 
If the ld is used it should not be i 
longer forty-eight to seventy-two 
operatively, as it rapidly loses its i in con 
period of time. It has been demonstrated experimentally that blood 
transfusions given several hours prior to sublethal 
hemorrhage in normal animals do little to protect the 
intervention, animal from the effects of hemorrhage.** It is thus 
evident that the blood volume cannot effectively be 
raised above normal levels preoperatively as prophy- 
laxis hemorrhage and that blood is 
most effectively at the time of its loss. 
Fluids should be administered carefully by the 
peresteres route during the course of the operation. 
n the operative and immediate postoperative periods 
| there is suppression of renal function, with retention of 
two of preparation. sodium in the extracellular compartment. Excess 
amounts of, sodium chloride and water given at this 
time promote the development of edema. Water is 
In addition to these specific preoperative measures best supplied in a 5 per cent solution of dextrose, and 
there are others of a more general nature which are of volumes greater than 1,000 cc. are seldom necessary. 
equal value. Ambulation is as important preoperatively Sodium Giioride solutions should not be given. 
as it is postoperatively. Every patient should be encour- 
aged to continue his normal way of life to the time of 
The psychiatric components of such organic diseases 
as chronic ulcerative colitis and peptic ulcer have been 
thoroughly Competent psychiatric consul- 
tation is of great Ip in managing patients with these 
diseases. any physicians tend to lose sight, how- 
ever, of the great complexity of emotions with which 
Surg.. Gynec. & Obst. 88: 178, 1949 


aid the surgeon in the an tion, 
ment of postoperative ications. No facet of surgi- 


cal practice requires more diligence, attention to detail, 
of observation and promptness of action once 
a is manifested, and there are no results more 


gratifying. 
influence 
advocated 
pon: recognition in this ‘country until 
ed its beneheial effects. 


me 


many observations have 

Simple confinement to 
a negative nitrogen balance and to have a deleterious 
effect on the appetite. 
a distinct protein-sparing action and 
and duration of postoperative asthenia. The vital 


capacity of the lungs returns to normal more rapidly 
and the tensile strength of wounds is not impaired. 
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A. 


1,500 cc. ). 


early as possi possible, but if paren 
are required, 5 per cent dextrose in water is the solution 
of choice. 


oe on the extent of abnormal losses. 

of normal renal function these reserves are 

sly protected by the kidneys» Electrolytes should 

only as lost and on a volume for volume 

basis, utilizing "tonne sodium chloride solution, 

thereby —— the water and electrolyte deficits 

Sodium chloride should not be 


lescence is questioned. In the event of large abnormal 
losses uid from the gastrointestinal tract, the 
ionship must 
If clinical evidence of 


of aid in determining chloride 
to 

If anemia has been corrected preoperatively and blood 
loss during 


sepsis, 

Nutrition.—lIt is our belief that the i 

in postoperative nutrition is the return 

oral intake of whole natural foods as 


rapidly es 


i 


ion. Gastrointestinal anastomoses are not 
contraindications to oral feeding. Patients 
undergone operations such as colonic resec- 


ity 


i 


There is rather widespread concern at present 
over the negative nitrogen balance usually encountered 


L. V., and Coller, F. A.: to 
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space, minutes saved in the operating room may well 
prolong the patient’s convalescence by days. There 
should be no question as to which is economically electrolyte - 
sounder. der of convalescence are dependent on the patient's 
POSTOPERATIVE CARE are only ater careful 

Postoperative care begins the moment the last suture @Ppratsal. in general, ent water ’ 
is placed ia the wound and ends when the patient istered to replace the insensible loss and to adequately 
returns to a normal mode of life. It consists primarily Support renal function. In the presence of normal 
of those measures which will aid the patient in an — Leg — gravity — 
climates 2,000 cc. daily will usually satisfy basal 

metabolic requirements, but this is varied in accordance 
with the patient's clinical appearance and the urinary 
routinely in the immediate (forty-eight hour) post- 

Tative iod, and the value of ing a daily 

Clinically, the incidence of postoperative comphli- 
cations, especially pulmonary, is reduced ~ early 
rising. Less nursing care is necessary, and patients - : - : 
do not require as much sedation. Most important, — 
hoth the physical and emotional convalescence are 
appreciably shortened, and a shorter stay in the hospital ©! Precipitating edema. If renal function is normal 
is mecessary ‘ , i, and the urinary output is more than 1,000 cc. daily, 

Our experience with early ambulation has been com- 
pletely favorable, and wie complications have not 
resulted. Patients are urged to get out of bed within 
twenty-four hours after operation and are aided in | 
walking about the room. They are made to walk at 
least twice daily after that and are permitted complete | 
freedom of ambulation as soon as it is tolerat be | 
only real contraindications to early ambulati 
severe illness and confining apparatus. If Fong 
able to walk before operation, they are t 
after it. 

Fluid Requirements: Blood —Water and e | 
requirements in the immediate postoperative | 
minimal. Renal function is usually extremely 
during the first 12 to 48 hours after a serious ' 
the selective excretion of electrolytes is t 
disturbed, and sodium chloride and water are retained a 
within the extracellular spaces.** During this — 
low urinary output is the rule, the extent of oliguria : 7 ted = Ee the : 
heing in direct proportion to the severity of the opera- W do y oy hecribe to 
tive measure and not related to the volume of fluid a pee : 
administered. Administration of sodium chloride at 
this time is unnecessary and only places a harmful 
burden on the depressed kidneys. On the day of 
operation intravenously given fluids should be limited , 
to blood in sufficient quantity to replace that lost 
and a volume of 5 per cent dextrose in water suffi- 

23. Ries, E.: Some Radical Changes in the After-Treatment of Celi © 
otamy Cases, J. A. M. A. 881454 (Aug. 19) 1899. 26. Cooper, D. 

snd Berga, Early Rising and Ambulatory Rarenteral 
Arch. Surg. 1086 (June) 1941, Patients, Ann. Surg. 339: 1, 

25. . F._A.; Campbell, K. N.; Vaughan, H. H.; lob, L. V., and 27. Fantus, J. B.: Fluid Postoperatively; J. A. M. A. 807: 14 (July 4) 

Moyer, C. A.: Postoperative Salt Intolerance, Ann. Surg. 219: 533, 1943. 1936 


18 CARE OF 
in the iate postoperative . Proteins are 
administered y in an effort to 


overcome this. Cuthbertson and associates * first called 
attention to the definite increase in the excretion of 
urinary nitrogen following trauma, and this 
has been related to the general adaptation syndrome of 
Selye.” This catabolic effect in protein metabolism is 
sometimes ascribed to a cannibalistic effort on the part 
of the body to mobilize essential amino acids from the 
protein reserves to aid in repairing the tissue at the 
site of injury. There is no evidence, however, that 
“i parenterally ist proteins are 
ee a grr nitrogen balance later 
whole proteins given orally 
the protein hydro- 


istered parenterally as when given orall oA 30 per 


positive nitrogen balance is 
Ravdin * has: drawn attention to the fact that _" 


balance is of 


Martin, F 
Amine 4 Therapy of 
Griggen gen, R. P.. and M. T.: 
Gelatin and m 
. & Obst. 1 1065, 1947. 


. editorial, Surgery 242 1035, 1948. 
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including cholecy and _ intestinal 
is unnecessary actually detrimental in that 
it is ausqualuseitte and discourages mobilization. If 
ric distention or vomiti 
instituted immediately 
of continuously until motility returns. 
necessary. Only after gastric surgery is suction rou- 
tinely and then it is io coteanhed for only 
twenty-four to forty-eight hours. 
The Miller-Abbott tube is invaluable in the manage- 


ment of 

inci By its judi- 
use secondary rotomy may be averted or 
great simplified. We have not found use of the 

-Abbott tube necessary after intestinal anasta 
mosis in order to protect the suture line. Neither do 
we consider that such stimulants as neostigmine methyl- 
sulfate or beta-hy (pitressin®) have a place 

in the management of postoperative distention. 
Sedatives, particularly the morphine derivatives and 


barbiturates, are often given without justification. 
When utilized, these are extremely 
drugs. used unnecessarily, the return of normal 


Food is the natural stimulus for peristalsis and defeca- 
tion. If appetizing meals rather than oa cathartics 


Pulmonary Complications.— Most of 
operative or 
atelectasi 


Every case of pneumon itis of this t 
is. i 
discernible by roentgen examination must be hs ty 
as evidence of a lapse in postoperative care. Atelectasis 
is preventable if a stringent program for keeping the 
tracheobronchial tree free of secretions during the early 
pers period is followed. Effective measures 
attaining this include enforced cough and hyper- 
ventilation, intermittent tracheal suction and resort to 
bronchoscopy if more conservative measures fail. be 
antibiotics are wholly ineffective in preventing this 


transient disturbances of gastrointestinal motility and 
is a surgical necessity in organic obstruction or general- 
ized peritonitis. 
However, this valuable is mis- 
— administered either orally or intravenously 
oop and associates *' found the intravenous admini 
tration of protein to be extravagant and wasteful 
maintaining a positive nitrogen balance as determined 
by laboratory criteria. In the present state of knowl- ff ys blogic processes may be unnecessarily ed. 
j All too often they are given in the absence of specific 
indications. 
Cathartics and enemas are universally grossly mis- 
used. This is true during surgical convalescence. 
1en as a a few days ve 
nitrogen balance, which is fortunate, cemen there 
seems to be no way of obviating this condition after 
severe trauma. will be promptly resumed in a normal rhythm. Normal 
Carbohydrates are necessary for their caloric value bowel habits will return relatively early, provided they 
and for their protein-sparing effect. It is impossible to are not discouraged by prolonged bed rest and use 
supply sufficient carbohydrates by the intravenous route of the bed pan. Routine aap awry: enemas and 
to satisfy caloric requirements without seriously over- cathartics are unnecessary and Id be deprecated. 
hydrating the patient. It has been demonstrated, how- Management of Complications—The prevention, 
ever, that 100 Gm. of dextrose, the amount contained prompt detection and treatment of complications 
in the 2,000 cc. of 5 per cent dextrose solution found demand constant attention during the early postopera- 
necessary to satisfy t daily water requirements, 1s tive period. This necessitates careful evaluation of the 
sufficient to prevent significant diversion of proteins to patient’s every complaint and prompt investigation of 
meet energy requirements. The caloric oe oe significant fluctuations of temperature, pulse and respi- 
must be met as Bs y= as possible by oral feedings ratory rate. The more frequent and important compli- 
of carbohydrate fat. cations will be briefly discussed. 
Vitamin requirements during this period are the 
4 same as during the preoperative preparation. They 
may be given parenterally in dextrose solutions but 
not with protein hydrolysates. 
Measures Commonly Misused in Postoperative Care. 
—Physiologic disturbances of the gastrointestinal tract, 
both functional and organic, are frequent after operative 
og eye and may be the chief source of discomfort 
or the patient. The introduction of constant gastro- 
duodenal suction has been a great aid in managing this 
problem, It relieves vomiting and discomfort during 
D. MeGirr, J. and Robertson, M-: The complication, and their routine use as prophylaxis 
Raper. 13, totally ignores the pathogenesis of the lesion. 
The ‘ol aad Seccialtics, Atelectasis should always be suspected in event of 
ae ae, Se a sharp rise in temperature in the first forty-eight 
Woods, R. R., and Shull, F. W. hours after tion. Di is is readily made by 
A Study of Protein phy 
Parenteral Nutrition, Surg., Gy 
32. Ravdin, 1.: Nitrogen on 


established, effective treatment the 


requires that 
tree be cleared of obstruction and 


is 
est single aid in reducing the incidence of 
ism. This requires vigilance on the part 
of the surgeon, as 


taneous rise in temperature, pulse and respiratory rate 
(Allen's sign). The legs should be examined routinely 
once or twice daily for evidence of edema, tenderness 
of the calf, pain on dorsiflexion of the ankle (Homan’s 
sign) or distention of the ial veins of the leg. 
Daily measurements of the and thigh are obligatory. 
Once the diagnosis 
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fluid intake i 
to that volume just sufficient to replace the 
loss. The administration of excessive fluid at this time 


chusetts 
Read before the Section 
Ninety-E 
Atlantic N. J., June 9, 1949 
Recause 
omission of 


time to aid in the control of secondary pneumonitis. 
Thromboembolism.—Thromboembolism is a distress- does not stimulate increased vg output ; the excess 
ing complication, from the standpoint of both immediate fluid is retained and ultimately kills the patient. _ 
mortality and gvelenged morbidity. It has stimulated _—_ Ass renal function returns, large volumes of urine with ~ 
much investigation in recent years, and divergent meth- a high sodium chloride content are excreted. Death 
ods of control have been evolved. Although we still do may result from dehydration and sodium chloride deple- 
not have the final answer as regards optimal manage- -— Se oa All water and salt losses must 
ment of this condition, a large cumulative clinical therefore be accurately and promptly ?< during 
experience is now available and certain generalizations these few days of diuresis. Following return 
are issible. normal renal function may be anticipated. 
SUMMARY 
One may generalize by saying that if one will restore 
minimal. veins of the are most commonly 0n, maintain ; uring er operation, 
involved, and, fortunately, definite clinical signs are "°t complicating his sey ote by needless treatment 
present ond can be elicited if sought. The ding- every one aneding opurative 
lescence. 
1313 East Ann Street. 
ADAPTATION OF SUPPORTIVE TREATMENT TO 
. NEEDS OF THE SURGICAL PATIENT 
therapy (heparin sodium and/or dicumarol® 
and ligation of the deep veins of the leg or vena cava oe 
is frequently difficult. Each has its enthusiastic advo- vil 
cates; specific indications are at present not absolute. The nature of the treatment which surgeons must 194 
A choice must depend somewhat on the surgeon's own employ in support of the convalescent patient is deter- 
personal experience with the alternative methods, the mined by the body’s own compensation to injury. This 
the control of anticoagulant therapy, the relative expense chemical system which comprises the living iom, 
vor use except in 
degenerative dlacase, those’ in whom a bleed. called into play in emergency situations: These 
-. adjustments, such as sympathoadrenal discharge, 
ing hazard exists or those in whom repeated or ic , 4 - aon 
develop while they are teceiving anticongulent glycogenolysis, lympholysis, vasoconstriction 
therapy. Blocking of the sympathetic nerves is an 2renocortical response, are complex glandular 
important measure when evidence of vasospasm is Visceral interactions, the result of epochs of vertebrate 
Sepsis.—Infections of the uri tract and sepsis of remarkably extensive trauma. purpose t 
convalescence. Pelvic and subphrenic abscesses may the body is creating for itself before he imposes new 
develop insidiously. Frequent rectal examinations and conditions or injects substances intended to promote 
repeated fluoroscopic visualization of diaphragmatic convalescence. It is my purpose herein to outline 
movements are of paramount importance in the detec- some of the important phenomena concerned in the 
tion of the cause for sepsis. Such infections are readily physicochemical system of the organism and in the 
controlled by appropriate surgical drainage and anti- adjustment to trauma, and to review briefly those steps 
biotic therapy. which the surgeon may take to assist the ism in 
Renal Insufficiency.—Until recently the development its return to normal conditions. Achnowiolgment is 
of pronounced oliguria or anuria following severe made of the work of many others, both in the labora- 
trauma, shock or reaction to transfusion was almost tories with which I am associated and elsewhere, for 
, peritoneal irrigation, gastrointestinal lavage a sided patty provided by Mend Joho 
bet ‘From the Departments of Surgery of the Harvard Medical Schoo! and 
tive. Recently plan of tes the at the Peter Bent Brigham Hospital and the Masea- 
which is effective in maintaining life until i t , General and Abdominal, at the 
renal lesions occurs.*” mg the American Medical Association, 
33. Muirhead, E.; Haley, A. E.; Haberman, S., and Hill, J. M.: ond 
with, Particular Emphasis Management, Special” Inoue support 
Inc., 1948. Coller, F. A.; Campbell, K. N., and lob, L. V.: The Treat’ of Naval Research and Harvard University. Heavy water used in these 
ment of Renal Insufficiency in the Surgical Fatient, Ann. Surg. 198: 379, studies has been abtained through a grant from the Committee on Growth 
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RATES 
fashion analogous to f ing section on rates of 
loss of water (table 2). It is to be expected that 
the two will have some iation with each other 
though not necessarily a linear relationship. For 


following trauma an adaptive response 
out of proportion to of body water, whereas-in 
intestinal obstruction water loss outstrips the rate of 
loss of solids. 

It is instructive to consider the rate of loss of 
solids in the various of clinical situations whi 
one encounters i . Rates of loss of solids 


may be determined by balanced methods,” 
for studying in the acutely 

ical patient are t many problems 
not seen in other clinical situations."* By such 
studies, one may obtain a first ion of the 
rate at which the body can itself of certain 
essential constituents. 

PROVISION OF CALORIES 

The caloric need of the patient in all categories of 


When intubation is not practical or feasible, 
venous caloric provision becomes essential. Intrave- 
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PROVISION OF METABOLICALLY AVAILABLE NITROGEN 

Because of the hydrolytic efficiency of peptic and tryp- 
tic digestion, orally ingested whole protein is equivalent 
to an injection of amino acids and small i 


thetic needs,** protein hydrolysates have a theoretic 
appeal ; the nitrogen is readily available for any purpose 
to which body may devote it. Their usefulness is 


649 
body water is largely from the extracellular space. important weapon for dealing parenterally with starva- 
There is a delayed transport of cellular water, which tion and depletion. Through the interest of the pharma- 
produces an increased potassium excretion and a nega- ceutical industry fats for parenteral administration 
tive potassium balance.’” should soon become generally available. 
As a fourth category of rate, the redistribution 
found in a burn or extensive local trauma should 
intermediate between hemorrhage and extracellular 
dehydration, and constitutes an instance in which inter- 
stitial space enlargement takes place at the expense into the portal vein. In planning oral protein therapy— 
both of cell water and of plasma volume. The result, seldom possible in surgical starvation—the contribution 
in terms of balance, is a positive sodium balance with a made by predigestion of the protein into amino-acids is 
negative potassium and nitrogen balance, the latter two solely that of more rapid assimilation from the intestine. 
of relatively minor import." This alteration is greatly Unless shortening of the small bowel exists, or some 
exaggerated in any situation in which renal excretion other absorptive defect, whole proteins are as useful as 
of sodium is impaired; the enlarged sodium space their split substitutes when given by mouth. 
may indicate not vf a large extracellular fluid but, = Intravenously, an entirely different situation exists. 
in addition, a shift of sodium (and possibly chloride) Since whole protein is only slowly broken down into 
into cells both in the traumatized area and elsewhere.” the small complexes which can be devoted to other syn- 
90738 gn 
2 | 
L41 softer 
49 
4) 
= 
Fig. 8.-Types of water redistribution. A diagrammatic ~ 
the alarm reaction) is acute. By mouth its provision plasma <P) and, red 
is a matter of no great difficulty, but in many surgical {Spiliars) and the slow membrane (cell). With slow tates of water hoe 
patients the provision of adequate calories orally is some compensatory distribution can take place across the cell_ membrane, 
because of the of the disease and is"relatively small magnitude Bare or trauma 
parenteral ision calories is unsati actory extracellular expense h pl 
2,000 calories required daily by the patient impose 
the need for giving prohibitive amounts of water intra- almost quantitatively during the postoperative adaptive 
venously or administering dextrose in concentrations period‘; second, in the absence of adequate caloric 
which are irritating to vein walls and at times produce nourishment the amino acids appear to be stripped of 
excessive glycosuria. Despite this fact there is evi- their nitrogen (which is then excreted), and the remain- | 
dence '* that in starvation amounts of dextrose as ing carbohydrate is utilized for energy,"* and third, the 
small as 50 to 100 Gm. may spare nitrogen to the human body does not ordinarily take on protein 
extent of reducing nitrogen excretion by 50 per cent. p dag Bo — the systemic venous circuit, and 
may not be as i utilized when given in 
nously given emulsions a vein and immediately processed by the liver. 
cannot be filled in any other way, because up to 1600 One is therefore left with the conclusion that protein 
calories may be provided by 1 liter of 15 per cent ee ee ee 
fat."? and the clinical effects of this infusion are most venously when adequate calories are also and 
gratifying. A wan and haggard, starving patient is when the patient is not in an immediately post-traumatic 
transformed in a few days into the picture of a ee These two 
gressive convalescence. The work of DIN and ide ms sharply confine the surgical usefulness of 
colleagues in this field will give the surgeon his most protein hydrolysates. | ‘ 
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SUPPORTIVE 


of variable cellular reserves; an acute 

observed in states of acute intestinal depletion (dysen- 
tery, colitis) and in more chronic states of alkalosis 
with a low chloride, high bicarbonate and normal 
sodium level occasionally, nitrogen retention.”* 
Such a situation may result from 


a wide range of usefulness in the replacement of extra- 
cellular losses. 


PROVISION OF INTRAVASCULAR MASS 


THERAPY—MOORE 
which must be taken into consideration 

treatment has 

been delayed after the hemorrhage. If retransfusion 


volume is produced which ma be embarrassing to 
the heart with low reserve. this 
i of blood should 


infusion of vast quantities of protein nitrogen or electro- 
lyte either before, during or after convalescence." For 
many reasons, including its common performance, the 

ion of subtotal gastrectomy has been selected as 


with an obstructing gastric or duodenal lesion is to 
undergo surgical treatment full consideration must be 
given to his nutritional problem, including the use of 
many of the intravenous devices that have been men- 
tioned in this article, and this attention is best given 
in the preoperative period when utilization is more 
satisfactory than early in convalescence. 

When a person with no nutritional deficit has had 
a subtotal gastrectomy performed convalescence is best 
accomplished by bearing in mind the fact that the 
human being is well adapted to survival from a si 
trauma, provided that the normal train of 
responses is not upset by meddlesome therapy. To 

such a patient with mixed electrolyte solutions, 


The outcome in a patient in whom a normal alarm | 
reaction develops with his drop in nitrogen balance 


: ellular Potassium Deficit.—The t 
potassium deficit is used to denot 
tration of potassium in the 
a 1s C i out after this interna 
occurred, an increase in blood 
attempted whenever possible. If impossible, late 
replacement should be undertaken with caution. The 
shifts across the cell and can be prevented or repaired ‘use of concentrated cells or protein makes a signifi- 
by infusions of potassium. It is occasionally observed cant contribution in such situations. 
: ments of acid-base balance, yet it is much rarer in my restoration of circulating by the infusion 
experience than the intracellular loss with normal of fluid, electrolyte and colloid is notoriously unsatis- 
plasma potassium, mentioned previously. factory. The reason is to be found in the transfer of 
all these substances from the plasma volume to the 
PROVISION OF SODIUM WITH DISPOSABLE ANION extracellular phase. In the face of reduced blood volume 
Infusion of isotonic sodium chloride solution has had and blood , they are therefore of but t 
a usefulness of historic magnitude over a twenty year benefit. Kay solution containing red blood elle 
period as the only form of intravenous electrolyte ther- effective in maintaining blood volume because of the 
apy. This is true despite the fact that it has 10 per space-occupying property of the red cell particles; no 
substitute for this large vascular particle will be found 
vouueed to be satisfactory unless it has approximately the same 
ae particulate dimension as the red cell. 
- THE NEED TO BE LEFT ALONE 
In the face of this impressive armamentarium of 
esev enuis parenteral means of satisfying the needs of the depleted 
2<00 surgical patient, the surgeon is tempted to belabor the 
© Deg omen patient throughout convalescence with a host of intrave- v1 
[tem To nous supplements. It has been a fad in the recent 194 
“tee literature to discover methods for covering up post- 
operative adaptations (the alarm reaction) by the 
_— one FECES 1Saly the test case or cause célébre in this connection and 
z WI% TLS indeed it makes a good operation to examine from the 
ConcanTaation point of view of supplementation. If a starving patient 
migh 
deficiency seen in treated diabetic acidosis. The pre depletion of 
vation 297, 1923) has reduced. the cellular Brisa Cia the 
available potassium which thie metabolion of glucose enn tabe, plese 
potassium concentration. 
cent more sodium than plasma and 50 per cent more 
chloride; its only excuse for being is that it is isotonic 
and provides two important extracellular ions in 
a form that is not readily capable of misuse. 
Of all its shortcomings, the most readily correctable 
is its overabundance of inorganic anion. When 25 hydrolysates concentrated anc ye 
; to 30 per cent of the chloride is replaced by bicarbonate, tomy feeding is to deny the a ae tao ‘pengupa 
which can Ge Ghpesed of by Se Teng, oF lactate, process which has produced an organism quite able to 
which can be oxidized, a solution is which has ive 
ruption of oral intake. 
by the ingress of the interstitial fluid into plasma is a in the depleted or starved patient whose response to 
well understood phenomenon.’ This hemodilution has surgical intervention is metabolically negligible. There- 
survival value for the obvious reason that it maintains fore the preoperative evaluation of adrenal cortical func- 
intravascular mass, however tenuously. It is an internal tion by the eosinopenic response to epinephrine or to 
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TUMORS OF ADRENAL 


Tame 3.—Type of Clinical Syndrome, Pathologic Diagnosis, Excretion of 17-Ketosteroids and Corticosteroids and Results of 
Dextrose Tolerance Tests in 9 Cases 
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In 1 case, that of a m ve occurred in the 
hich studies of the excret removal of adrenal crt 
were begun. As much 
tumor. . patient with Cushing’s di 
op until micrc he the risk operating on i 
latter were cc - 
cortex ext SURGICAL EXPOS 
17-ketosteroids athe. 
adrenal «* 1s 
). A reduc id. 
of the hype cal has sometimes been 
3 cases was also and has failed to reveal evidence of small tumors. The 
WITH ADRENAL CORTEX EXTRAC 
Because of the possibility that acute ad 
ciency after operation for 
of the cortex 
to 50 cc. of adrenoce a functioning 
and intravenous d on the first 
size in 1 liter of isotc mnecessary to 
ing of the operation. Dt yet 
an additional 50 cc. o 
intravenously. For : t 
before use 
is a child, smaller amox i. Ordinarily ; 
. Occasionally desoxycortic from disuse. 
doses of S$ to 10 mg. intra .) most fre- 
operation quently uses consists of a posterolumbar incision like 
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Clinical Notes, Suggestions and 


New lastruments 
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surrounding and - 
ae lymph nodes become er 
ECZEMA VACCINA . The eruption is precede 
Rapid ise, drowsiness and f 
1] TUM hours in duration. Most of ¢ 
begin to regress and dry 
FREDERICK G. PERRY, M.D. 
P. C. MARTINGAU, 
Fert Weyne, tnd. 
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for attachment to a conventional insert ear mold. bag tone 
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he arms and the 
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ting 
two control knobs 
the ends; without 
i, apparently | 
the crusts had < 
of this patient, 
that aureomycin may be of special Model 50 Hear 
of eczema vaccinatum, generalized vaccini 
pox. The mode of action of the aureon Bae: 
controlling secondary infection, or the d has two position 
specific antibiotic action on the virus. 
cuirass type. in its list of accepted devices. 
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The House of Delegates will convene at 10 a. m., Tuesday, 
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1983; Edward R. Chairman, Covncit on Puyvsica. Meviciwe ano Rena- L. H. Long, 
tary. Trustees)—Anthony C. Cipoliaro, New Y - Cheirmes, Milwaukee Staflord W. 
1950; A. Bowie, Swarthmore, Pa., 1950; eal 
Councttr on M Epvucation axp Hos ie. Philadelphia, 1950; W. E. ren, Los Angeles and ex officio 
Nashville, Tenn., 1951; W. W. Co and the Secretary of the 
1, Syracuse, N. ¥., 1952: D. C., John = Committas on Exuiit—E. J. 

\ tates Mira, 1953; W. Vail, 1931; W. E Grove, Milwaukee, H. Murray, 

Pressly, Due ext, S. C.. 1954; Harvey B. 1951: A. les, 1952; Frank R. Have, Canes Blass 

Stone, Baltimore, 1955; Guy A. Ober, Boston, 1952; eo Dickson, Kansas Wharton, Texas; Hull, Director, 

a 1956; Donald G. Anderson, _ City,” Mo., 1952; H. B. Williams, New York, Chicago; Howard F. 

1983; Frank H. Krusen, Rochester, Minn., Root, Boston; Paul J. Hanzlik, San Francisco; 
Ope sere Aare R. ; Shields Warren, Boston, 1953; Morris Ludvig ; Urban Maes, New 
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TRANSPORTATION 


Hi 


: 


have not yet been of the Suscommittee on Horers, Hotel Reservation Bureau, 
the Washington Star Building, Washington 4, D. C., the application form which 
to the Chairman may be found in the advertising pages of this Jovanat. 


WASHINGTON HOTELS 


attend 
directly 


ion to have quick and frequent special Railroad or Air Travel 
hotels and the National Guard A t those Fellows who contemplate traveling 
run at every five minute frequency attend the clinical session of the Association 
m. Between 9:45 and 4:00 p. m. concerning railroad and 
f-hour. In the evening when the r local ticket agents, 
00 p. m. and 6:00 p. m. the buses wmation regarding train or 
Muard Armory every five minutes. 

secured by Fellows who expect to 

session, such Fellows fill in and send 


10. 


MEETING PLACES 


Hovse or Devecates: Presidential Ballroom, Hotel Statler. 
Scientiric Meetincs: National Guard Armory. 


Presentation of Genera Practitioner's Mepat: Presi- 
dential Ballroom, Hotel Statler. 


Generat Heapguarters, Recistration Bureau, ScrentiFic 


Tecunica Exuierts Inrormation Bureav: 
National Guard Armory. 


Wednesday evening entertainment in Presidential Ballroom, 
Hotel Statler. 


LOCAL COMMITTEE ON ARRANGEMENTS 


ADMINISTRATIVE COMMITTEES 


Winfred Overholser Harold 

Walter A. Bloedorn Paul A. McNally, S. J. 
Thomas McPherson Brown R. W. Bliss 

Paul H. Streit Raymond O. Dart 

C. A. Swanson M. D. Willcutts 

F. C. Greaves Harry G. Armstrong 
Leonard A. Scheele Paul B. Magnuson 


Alfred A. J. Den Walter H. Gerwig 
Harvey F. Kreuzberg John C. Sullivan 
Luther H. Snyder Joseph A. Bailey 


COMMITTEES 
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ee Subcommittee on Information and Registration 
Oscar B. Hunter, Chairman Robert H. Groh, Chairman 
W. Ross Morris, Co-Chairman William J. Tobin, Vice-Chai 
Mr. Theodore Wiprud, Secretary J- a 
John Minor Walter J. Freeman 
William M. Ballinger Coursen B. Conklin 
Herbert P. Ramsey —— 
Advi Subcommittee on Meeting 
Walter J. Freeman, Chairman R. Lomax Wells, Chairman 
John Minor, Co-Chairman Victor R. Alfaro, Co-Chairman 
J. Ogle Warfield John U. Schwarzmann 
Subcommittee on Women Physicians 
H. Gladys Kain, Chairman 
Margaret M. Nicholson Alma J. Speer 
41 
19 Subcommittee on Hotels Subcommittee on Program 
Robert J. Coffey, Chairman J. Ross Veal, Chairman 
James Nolan Philip Caulfield H. H. Hussey, Co-Chairman 
Charles P. Ryland R. L. Sexton, Co-Chairman, Television 
Subcommittee on Transportation 
Wallace S. McCune Saul Zuckerman A. Magruder MacDonald, Chairman 
George Tievsky Herbert S. Gates, Co-Chairman 
HOUSE OF DELEGATES 
The House of Delegates will meet at 10 a. m, Tuesday, Typists will be at the service of the members of the House 
Dec. 6, 1949, in the Presidential Ballroom, Hotel Statler. of Delegates for preparing official reports, resolutions and 
The Reference Committee on Credentials will meet in the motions. 
foyer outside the Ballroom at 8:30 a. m., Tuesday, Dec. 6, There should be cight copies of all resolutions, written 
1949. Credentials should be presented to the Reference Com- motions, etc., presented in the House, one copy for preservation 
mittee on Credentials as carly as possible, so that the official in the minutes, six to go to the committee to which the matter 
roll of the House may be made up and so that the House of may be referred and one to be used as “copy” for the Pro- 
Delegates may organize promptly and proceed with its business. ceedings. There should be four copies of all reference com- 
The Reference Committee on Credentials will also meet preced- mittee reports. The eight copies or the four copies as the case 
ing each subsequent meeting of the House of Delegates. may be must be handed to the Secretary at the time the matter 
Each delegate should present properly executed credentials is presented. Typists in attendance will gladly make these copies 
signed by the president and the secretary of the constituent 0" request. 
association or by the chairman and the secretary of the section 
he represents. Alternates presenting credentials should see that MEETING ROOMS OF REFERENCE 
the delegates whose places they are to take have signed the a 
alternate authorization. Reference Committee on— 
Each delegate, before registering with the Reference Com- Amendments to the Constitution and 
mittee on Credentials, should register for the Scientific Assembly By-Laws. ...Southwest quarter of Congressional Room 
at a booth located near the Ballroom. Hygiene and Public 
Rooms have been provided for the use of committees of the Health. ....Northwest quarter of Congressional Room 
House of Delegates. Reference committees are urged to have Industrial Health... ..Southwest quarter of Federal Room 
their meetings in these rooms and to announce the time of their Legislation and Public 
meetings, so that any who are interested in matters referred Relations..........Northeast quarter of Federal Room 
may be able to appear before the committees. Medical Education. ................++..+.+.Distriet Room 


Miscellaneous Business. Southeast quarter of Federal Room 
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Ipano—!1 
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Kor 
Inptana—4 


William M. ss Vansville 
. Crockett es Lafayette 


now 


Philip W. Morgan.............. EMporia 


Kextucxy—2 
Clark Bailey........ Harlan 
J. B. Lukins........ LOuisville 


Maine—1 
Thomas A. 


Jacob 


Micnican—5 
L. G. Christian. sk 
William A. Hyland. Grand Rapids 
R. L. Novy Detroit 
Willis H. Huron...... Mountain 


inneapolis 
Francis J. Savage. 


James P. + Jackson 


New Mexico—! 


Reports of Board of Trustees and 
Rules and Order of _ 
Business... . Northeast quarter of Congressional Room 
MEMBERS OF HOUSE OF DELEGATES, 
The following is a list of members of the House of Delegates : 
Acasama—2 Lovisiana—2 
AgKkaNsas—2 
William R. Brooksher........................Fort Smith Spring 
Catiroania—10 M aSSaACHUSETTS—7 
Frank W. Snow... N@WDUryport v 14 
1949 
Counecticus—3 Min NEsota—4 
Joseph H. 
Creighton Barker... Haven 
op Felix J. Underwood. Jackson 
Fucema—z Robert E. Louis 
Montana—l 
Raymond F. Peterson... Butte 
Nevapa—! 
Ittinois—10 New Hampsaire—! 
Everett P. Coleman. Joun F. CONWAY. Clovis 
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New Yorx—23 Texas—7 
New York B. E. Pickett Sr.............. 
George W. Kosmak....... New York Robert B. Homan Jr... ... El Paso 
Stephen R. Monteith... ..... Nyack Joseph B. Copeland. Antonio 
Thomas M. Flushing James P. ...-Salt Lake City 
Albert F. R. Amdresen........ ERMONT— 
Ralph J. Morrison Hutcheson. Richmond 
Williom New York M.. Emmett... Forge 
Wasuincton—3 
W. Guernsey Frey Jr... New York Raymond L. Zech Seattle 
B. Wallace Hamilton. New York Donald G. Corbett Spokane 
West Viecin1a—2 
Carouina—3 
Noatn Daxotra—! 
Onto—8 
Wvominc—1 
L. 
C, Sherburne. Columbus Roscoe H. Casper 
illiam M. oungstown Forrest J. ...Honolulu 
Arthur A. Brindley.................. DOledo J 
Zone—1 
James Stevenson....... Tulsa Pverto Rico—! 
Carlos E. Munoz-MacCormick.............. 
Edward H. .-Oregon City 
M. McKeown... Coos Bay DELEGATES FOR SECTIONS 
Lancaster 
E. Roger Mount Carmel AND GYNECOLOGY 
Harold B. Gardner. ....... Pittsburgh Rochester, Minn 
Howard K. ..Harrisburg Laryncovocy, Ototocy ann 
Davenport, lowa 
Ruope 
jugh P. Greenville Meoicine ann Turrarevtics 
Patnotocy Paysi0.ocy 
Soutn Daxota—l 
H. Russell .. Watertown Bismarck, N. D. 
Nervous ann Mentat Diseases 
Tennessee—3 
Robert B. Wood................ Knoxville Dermato.ocy anp SyPMILoLocy 
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Preventive InpusteiaL Mepicine anno Pvstic Heatta AMENDMENTs TO ConsTITUTION aND By-Laws 
Stanley H. Osborn. Hartford, Conn. Floyd S. Winslow, Chairman, New York 
Los Angeles S. Giordano, Indiana 
0 S H. Russell Brown, South Dakota 
Edward L. Compete... Chicago Rerorts oF Orricers 
Charles H. Phifer, Chairman, Illinois 
Gastro-ENTEROLOGY AND PRoctToLocy 
Harold B. Gardner, P. 
Allen H. Bunce, 
Rochester, Minn. Ward, California 
ANESTHES CREDENTIALS 
Edward B. Tuohy...................-- Washington, D.C. Hiram B. Everett, Chairman, Tennessee 
ieee Edward P. Flood, New York 
Generar Practice Carl A. Lincke, Ohio 
Akron, Ohio John F. Conway, New Mexico 


United States Navy...ccccccccccccccccccccsces Joel T. Boone 
United States Public Health Service...... W. Palmer Dearing 
Veterans Administration. H. Cushing 


OF REFERENCE COMMITTEES 
FOR THE WASHINGTON SESSION 


Reports or Boarp or Trustees AND SECRETARY 
Creighton Barker, Chairman, Connecticut 
Willis I. Lewis, Illinois 
Thomas A. McGoldrick, New York 

Ww California 


. Green, 
Arthur C. Scott, Jr., Texas 


, i Pennsylvania 
Rufus B. Robins, Arkansas 
Samuel J. M California 
Cyrus K. 
Clark Bailey, 


ORDER OF BUSINESS 
(Subject to change by action of the House of Delegates) 


TUESDAY, DECEMBER 6, 10 A. M. 


1. Call to Order by the Speaker. 
2. Preliminary Report of the Reference Committee on Cre- 


.3. Roll Call. 
4. Selection of Recipient of General Practitioner's Award. 


5. Presentation, Correction and Adoption of Minutes of the 
* Annual Session held in June, 1949. 


6. Speaker’s Remarks and Confirmation of Appointments to 
Reference Committees. 


7. Address of President. 

8. Introduction of President-Elect. 

9. Report of Secretary. 

(a) Council on Pharmacy and 


(i) Bureau of Medical 
(j) Bureau of Exhibits. 
(See By-laws, Division Three, Chap. IX, Sec. 2 [B]) 


G. Grady Dixon, North Carolina 
GOVERNMENT SERVICES Donald Cass, Chairman, California : 
United States Army....................George E. Armstrong Homer L. Pearson Jr., Florida 
Willis H. Huron, Michigan 
Walter E. Vest, West Virginia 
Earle M. Chapman, Massachusetts 
Executive Session 
PE James P. Wall, Chairman, Mississippi 
Alina, New Jersey 
Stephen R. Monteith, New York 
Sections anp Section Work Deering G. Smith, New Hampshire 
Charles F. Strosnider, North Carolina 
William Weston, Chairman, Section on Pediatrics 
Hans F. Reese, Section on Nervous and Mental Diseases MISCELLANEOUS BUSINESS 
Jean Paul Pratt, Section on Obstetrics and Gynecology L. S. McKittrick, Chairman, Massachusetts 
Paul A. Davis, Section on General Practice George A. Unfug, Colorado 
Gordon F. Harkness, Section on Laryngology, Otology and Bernard Klein, Illinois 
Khinology Val H. Fuchs, Louisiana 
Rutes axp Orper or Bvsiness Raymond F. Peterson, Montana 
James Beebe, Chairman, Delaware 
Jesse D. Hamer, Arizona 
Peter J. DiNatale, New York 
James Stevenson, Oklahoma 
dentials. 
Grover C. Pemberthy, Chairman, Section on Surgery, General 
Charles L. Shafer, Pennsylvania 
Ralph Todd, New York 
Ralph Todd, New York 
Charles J. Kickham, Massachusetts 
(b) Council on Physical Medicine and Rehabilitation. 
(c) Council on Foods and Nutrition. 
(d) Council on Industrial Health. 
Hyciene Pustic Heatta (e) Council on National Emergency Medical Service. 
Stanley H. Osborn, Chairman, Section on Preventive and Indus- (f) Bureau of Health Education. 
trial Medicine and Public Health (g) Bureau of Investigation. 
W. Palmer Dearing, U. S. Public Health Service (h) Bureau of Legal Medicine and Legislation. 
William A. Coventry, Minnesota 
Robert E. Schleuter, Missouri 
Frank M. Wiseley, Ohio 


Organisation of Constituent State and Territorial Medical 


ware. 
of Columbia. 
Nevada 
New Hampshire... 
New Jersey 
New Mexico 
North Cearolina..... 
North Dakota 
Pennsylivania......... 
Rhode Island......... 
Vermont. 
Cone! Zone 
portion of 
of the 
Scientific 


Wane 


Indiana 
lowa. 
Kaneas....... 
Maine........ 
Missouri 


: 


(2) Council on Medical Education and Hospitals. 


(1) Judicial Council. 


1. Supplementary Report of Reference Committee on Cre- 


On Sept. 1, 1949, the 
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Medical Advertising Bureau conti 
membership of 42 state medical 
medical journals in securing 
in servicing accounts by handling most 
onthly bulletin, the Bureau - 
as current listings of by _ 
Pharmacy and Chemistry, responsible for printing the Bulletin. 
and Rehabilitation and Foods and Nutrition and the Committee An additional staff member has been authorized. 
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addressed numerous civic groups on socialized medicine at the 
invitation of county medical societies throughout the midwest 
area. 


At all of these meetings and conferences the presence of 
staff members of the Public Relations Department has been 


newsworthy and reliable. 
use of the American Medical Association releases. Such con- 
fidence is the reward of years of service in the interest of truth 


in the usage made of the items mot only on relense dates but 
also in subsequent issues of newspapers when space permits. 
Clippings mentioning the American Medical Association and 
its activities run into the thousands yearly. 


THE CLINICAL SESSION 


Kon 
of aniline dyes in diapers. Within a week an epidemic broke 


out in a Florida hospital which resulted in four deaths. The 
Association's warning was recalled in stories carried in news- 


SERVICES TO COUNCILS, BUREAUS AND COMMITTEES 


Officers, 

of Physicians and Schools and a press 
conference on the return of Dr. W. W. Bawer, Director of the 
Bureau of Health Education, from his service in Germany. 
The 


WOMAN'S AUXILIARY 


oman’s Auxiliary to the American Medical Associa- 
association auxiliaries can be of 


Gl 


fil 


raised 
PRESS RELATIONS 
With the nation’s newspapers, news magazines and radio ? F ; é 
news departments placing greater emphasis on advancements of The Public Relations Department = continuously serving 
medical progress, Press Relations has taken on increased all of the councils, bureaus and COMNISTD of the American 
importance in the Association's public relations program. This Medical Association through the Secretary . Letter, the Ameri- 
turn of events has produced an effective weapon in the cam- 2" Medical Association News clipsheet, magazines and films. 
paign against nationalized medicine, because it stresses the we the year, special aaa arise for telling the 
positive side of medicine. Public attention has been focused American people of the great value of the work done at Asso- 
on the fact that while death is eventual it has been postponed ‘tion _ Headquarters. 
because doctors, working under a system of free enterprise, have 
developed and are constantly developing methods which reduce 
mortality and morbidity. 
Press associations, newspapers and news magazines through- 
out the country have come to rely on the Press Relations 
Division of the American Medical Association for scientific 
and other facts pertaining to the affairs of medicine. Material 
A test of the efficiency and value of Press Relations came 
at the 1949 Atlantic City Session, perhaps the most important 
ome in the annals of the Association. Sixty-five newspaper 
men and women covered the session and filed more than 350,000 
words direct from the press rooms maintained in the Hotel 
Traymore, an all-time record. A large percentage of that 
wordage went over the wires of press services to every news- 
paper in the country and throughout the world. That means Vil 
that millions of words concerning the activities of the medical 194 
profession flowed into newspaper ofhces for the duration of the 
five day session. 
The Association's year round widespread activities 
mterest of better health for the American people are 
weekly through the American Medical Association New 
is distributed to more than 1,000 leading newspapers 
zines, press associations, radio networks, house org 
other mediums which have specifically requested it 
its news content. The weekly News condenses article 
appear in Tue Journat, the special journals, Hyg 
other publications of the Association and contains other 
pings, advertisements and other background material. Increas- 
Special effort is made to see that every release goes to the insly, the public relations chairmen of county medical socie- 
home town newspapers of physicians mentioned therein. This ties, as well as 
service brings recognition of a physician in his community, the department for this service _ ; 
and personalizes the Association. In addition, Press Relations ——- 
is often called on to prepare and distribute special stories on ™~ 
the activities of the Association. Personal relationships have Report of the Council on Pharmacy and Chemistry 
been built up with newspaper, magazine and radio editors and The Council on Pharmacy and Chemistry continued to 
these contacts have proved invaluable in obtaining added con- ¢xpand its program to advance therapeutics. Additional 
sideration of releases. emphasis was given to research in this held by association 
Newspapers frequently issue special health and medical of the professional staff of the Council office with members 
editions. These offer a splendid opportunity for a substantial of other scientific groups and by means of the standing com- 
volume of highly favorable news and feature material about the ™ittees of the Council maintained for this purpose. 
Association and the medical profession generally. To take The primary function of the Council, which is drug evalu- 
full advantage of this opportunity and to stimulate more such ation, expanded during the year to include consideration of 
editions, a special printed page entitled, “A.M.A. News Fea- an increasing number of therapeutic agents. The Council 
tures,” containing a variety of items on the activities of the also formed a Committee on Toxicology to study medical 
Association was launched in July. This page of features was problems related to the use of pesticides and other agents 
sent to all state and county medical society secretaries with a that may cause poisoning. 
suggestion that local news angles be incorporated into the RESEARCH 
stories for use in area newspapers. Only a relatively brief review of the great diversity of 
Press Relations many times anticipates news possibilities. the Council’s work and the services for which it has come to 
A case in point was the distribution to newspapers, radio sta- be internationally recognized can be presented in this report, 
tions and press services of a warning which appeared in Tae but the Council’s research interests deserve special considera- 
Journat that babies might die from poisoning because of use tion. Research activities of the Council are formal and 


standing com- 


From Jan. 1 to Oct. 1, 1949, the Committee issued twenty-one 
grants. A detailed list of these grants, together with a list of 
publications during 1948, and of unexpended grants made before 
Jan. 1, 1949, is appended. 

The following grants were issued before Jan. 1, 1949. In 
some cases an unexpended balance remains, or the work is not 


various stages of pregnancy, (2) the toxic effects of quinine the fetus 
in utero, $600.00 
Grant 514: Morton McCutcheon, University of Pennsylvania School 


75.00. 
Grant 561: G. L. Cantoni, Island College of Medicine, the 
ism whereby exerts effect om the intact smooth muscle. 


$200.00. 
Grant 585: Maria Wiener Kirber, Woman's Medical C 


Pennsyl- 
vania, and Werner Henle, University of Pennsylvania Sc 
tion reaction in epidemic influenza, $350 


of 
of Medicine, 
.00. 


Geass 67: C. do Bate, How Vouk Univenty College of Medi- 
idiuretic action of some depressants of central nervous 

+ Richard C. de Bodo, New York University College 
Medicine, the role of + 
insulin hypersensitivity, 
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i 


Foundation for Experimental 
New York University College of Medi- 


Worcester 
of 


$500.00. 


3 


and Clark K. Sleeth, West Virginia Uni- 
the well known 


: A. 
(Madaus), $450.00. 
Grant 603: Joseph H. Cort, Yale 
chronic stimulation of the 
animals, $500.00. 
Grant 604: E. M. K. Geiling, B. J. McIntosh, A. Ganz, L. Brimmer and 
F. E. Kelsey, The University of Cents School of Medicine, biosynthesis 
important pharmacological 00 


University School of Medicine, the 
autononmnc nervous system of normal 


Grant 605: R. H. Dreishach and Go Lu, Stanford University 
of Mecheine, vasomotor reactions of circulatory depressants, $300.00. 

Grant 606: Harald Holck, University of Nebraska College of Pharmacy, 
delayed death in rats following admimstration of nostal,* $250.00, 

Grant 607: Boyd Houchin, University of Louisville School of Medicine, 
w 


Seat 
system bismuth compounds, especially sadium 
tartrate, $500.00. 


3 
= 


i 


00, 
Grant 614: Richard C. de Bodo, New York Ouivensty College of Wall 
cine the meshanion ef $500. 


Grant 627: Janet W. McArthur, Massachusetts General Hospital, adrenal 
im dinbeti 


cortical f $500.00. 

Grant : M. Orten, Wayne University © of Medicine, 
relation of citric acid and to metabohsm, 
particularly in ¢« mental diabetes, $350.00 


Grant 629: Isaac Starr, University of Pennsylvania School of Medicine, 
standardization of the hallistocardiogram, $500.00. 

Grant 630: Marshall R. Warren, University of Tennessee School of 
Medicine, y= dangers pursuant to indiscriminate mse of irritating 
substances for in 00. 


Grant 631: C. P. Kraatz, Jefferson Medical College of — 
to determine in dogs whether pyridoxi ill antagonize the 
induced by verious types of drug $500.08. 

Grant 632: E. B. Carmichael, Medical College of Alabama, meperdine 
hydrochloride, $500.00. 
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informal. Through direct contacts with individual investiga- 
tors, representatives of pharmaceutical industry and various 
scientific groups, the Council headquarters staff provides 
informal encouragement by conferences and other methods. 
The program of product evaluation also provides an effective 
method of encouraging the development of better drugs; appli- ; 
cation of the rules for acceptance alone serves as a stimulus 
«< for the study of new therapeutic agents. Research investiga- 
tions are aided by the standing Committee on Therapeutic 
Research, which administers grants-in-aid for the study of 
basic problems in therapeutics, and by the Therapeutic Trials 
Committee, which sponsors collaborative clinical studies in the 
use of promising new drugs. Since the previous annual report, 
the Committee on Therapeutic Research has provided 21 grants- 
in-aid for experimental investigation of a variety of thera- 
peutic problems. Several papers on the results of this research 
already have been published in scientific journals. 
COMMITTEE ON THERAPEUTIC RESEARCH 
The Committee on Therapeutic Research, 2 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of theragieutics by providing 
funds for the prosecution of necessary research. 
administration of dl-alpha-tocophery! phosphate, $200.00. 
Grant 608: Otte Krayer, Harvard Medical College. the — 
icine, ect inergic anti-cholinergic a it elatw 
yet completed, or not yet published : drugs on vacuole formation in exocrine cells of the panevens, $130.00, 
Grant 408: Ephraim Shorr, Cornell University Medical College, the ; d torwomd K. Schaffer, Boston 
effect of progesterone on the vaginal smear, $300.00. analytical methods for the 
Grant 454: W. L. Mendenhall and Albert J. Plummer, Boston Uni- 500.00. 
versity School of Medicine, the quantitative determmation of theophylline, and Edith Quimby, Columbia University 
$50.00. the use of radioactive iodine in the 
Grant 455: Frederick H. Pratt and Marion A. Reid, Boston University o 
pos an the effect of cardiac drugs on the denervated lymphatic neral Hospital, therapeutics of 
rts, 
Grant 459: Mary E. O'Sullivan, Bellevue Hospital, New York City, PSs kh. Uni . 
the therapeutic effect of estradicl in muscular dystrophy, $100.00. ~ 
Grant 499: Joseph Litwins, New York Medical College, the chemistry 
and hematology of blood donors, $200.00. 
Grant 506: Andrew F. Burton, Howard University School of Medicine, 
(1) the distribution of sulfanilamide in maternal and fetal tissues at Grant 616: Albert Dorfman, University of Chicago School of Medicine. 
the several hasic components of the plasma of sick children, $350.00. 
Grant 617: Ralph G. Janes, The State University of lowa College of 
Medicine, the action of nicotinic acid, nicotinamide and the alcohol of niacin 
Grant $16: Nellie Perry Watts, Woman's Medical College of Pennsyl- Grant 618: T. T. Chen, State Teachers College, Bemidji : 
— the of $250.00. an antibiotic substance which may have therapeutic value with respect to 
Grant $25: Herbert Silvette, Caboenry of Virginia Medical School, ee protozoan diseases, $500.00. 
Grant 619: E. K. Marshall, Jr., The Johns Hopkins University School 
on the Ee absorption, the distribution, fate and excretion of these Grant 620: L. M. N The Tulane University of Louisi Z 
Grant $53: Adrian C. Kuyper, Wayne University College of Medicine, 
for the and dstermination of un Grant 622: Lester M. Morrison, College of Medical Evangelists, Los 
Angeles, the role of lipoid metabolism im the pathogenesis of coronary 
artery thrombosis and in atherosclerosis of human subjects, $750.00. 
Grant $69: Samuel L. Saltzman and Charles Haig, New York Medical The following grants have been issued since Jan. 1, 1949: 
College, the therapy of retinitis pigmentosa, $500.00. Grant 623; R. P. Ahlquist, University of Georgia School of Medicine, 
Grant 570: F. William Sunderman, University of Pennsylvania School 4 pharmacological study of the nucleosides, $200.00. 
of Medicine, the use of congo red in measuring serum volume and in Grant 624; S. W. Clausen, University of Rochester School of Medi- 
detecting amyloidosis, $400.00. cine, the influence of coconut milk upon the growth and utilization of 
Grant 572: C. H. Werkman, lowa State College Department of Bacteri- vitamin A by the rat, $265.00. 
ology, the mechanism of action of penicillin and streptomycin, $1,000.00. Grant 625: Harald Holck, University of Nebraska College of Pharmacy, 
Grant Tom Addis, L. J. Poo, Wey ond Yuen, tolerance and cross-tolerance to nostal,® $250.00. 
Stanford University School « edicine, reasons for erences im Grant 626: David Fielding Marsh, West Virginia University School of 
-y a of various proteins on the rate of growth of the kidney, Medicine, comparative pharmacology of the isomeric heptylamines, $200.00. 
Grant 582: Allan D. Bass, Syracuse University College of Medicine, 
vascular disease and hypertension, $500.00. 
Grant 583: Paul | Hanzlik and R. H. Dreishach, Stanford University 
Grant 586: Harold D. Green, Wake Forest College, Bowman Gray 
School of Medicine, the role of the liver and kidneys in shock, $500.00. 
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Report of the Laboratory 
Because it was understaffed during and immediately after 


Laboratory immediately carried out analyses. The results 
subsequently published in Tue Jovrnat with a description 
of the general and 


not 
of special methods and apparatus. 
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OTHER ACTIVITIES 
During the past year the Laboratory has cooperated with 
interested i 


data and views on tests and standards the Laboratory 
and the United States Pharmacopcia. 
Each year the edits for the on Pharmacy 


3 


Report of the Council on Physical Medicine 
and Rehabilitation 
In 1948 the scope of the Council's responsibilities was 


lums for in physical medicine and 
rehabilitation in medical It cooperated with the 
Council on Medical Education and the 


576 
comnts are constamly being sod 
ing or analyzing organic compounds are constantly being studi 
the war, the Laboratory had to curtail many of its services to 2" applied to the examination of pharmaceuticals. 
physicians and concentrate on its primary function, the exami- 
nation of products submitted to the Council on Pharmacy and 
Chemistry. The great increase in the number of ooh sub- - 
mitted within the last few years required a larger tory : 
staff to maintain the schedule of work. During the past year, "ance of standards for pharmaceutical products. At the request 
; , : : of the Food and Drug Administration Laboratories, the Labora- 
the Laboratory acquired its full complement of eight chemists. 
ned Laboratory's ‘try of the American Medical Association took part in a col- 
r | functions soon will be led and Ge — laborative study on a new procedure developed by the Food and 
pnts ag to physicians wil be ex . Drug Administration for the chemical assay of estrogens. The 
WORK FOR THE COUNCIL ON PHARMACY AND CHEMISTRY Veterans’ Administration requested the Laboratory to establish 
tests and standards on an important drug for which none were 
tory by the Council on Pharmacy and Chemistry were examined. 12) Association. In addition there is a constant exchange of 
Of these, 44 were products for which tests and standards had 
to be developed. 
In the past the Laboratory has examined periodically products 
obtained from the open market. While this has been done to [Es ; ee _ 
fae extent in the past year, it will be done regularly in the concerned with tests and standards. This year an extensive 
uture. revision of the style of this section has been undertaken. This 
_The Laboratory has aided the Council on Pharmacy - has been done to clarify the tests for the pharmaceutical manu- 
m compe of a who uses tests and standards as procedures of control, 
nature m ers of nomenciature for new monographs for the pharmacist as a source of information for compound- 
which are prepared for publication. 
With the establishment and operation of the Council on 
Pharmacy and Chemistry's Committee on Cosmetics, the Lab- 
oratory expanded its facilities and program of examination to 
include cosmetics. Several cosmetic preparations and appliances 
already have been examined. 
WORK FOR OTHER DEPARTMENTS OF THE ASSOCIATION ards developed fs vil 
The Laboratory devoted much time to work for other depart- or in part incorporat 
ments at headquarters. It was frequently called on to review compendia. 194 
critically articles and pamphlets of a chemical nature concerning — 
products of doubtful medicinal value on which the Bureau of 
Investigation reports to the physician in columns of THe 
Jovaenat. Analytical studies were made on preparations such 
as “Imdrin” and Hoxsey'’s “cancer cures” and the results 
reported to the Bureau. e to renabiitatic i the name of ounci 
It was often requested to check the accuracy of the chemical 4s altered accordingly. “Rehabilitation” is a broad term, and 
tion in the periodicals of the American Medical Association. The Council, however, interprets it in a more restricted sense 
Several determinations of vitamin D, products were made for 45 the process of restoring handicapped persons and returning 
the Council on Foods and Nutrition. them as useful members of society at the earliest possible 
During the past year the Association's Advertising Com- ™oment. Tt might be referred to as the third phase of medi- 
mittee often has called on the Laboratory to consider chemical Cal care in that it takes the patient from the bed and seeks 
claims advanced in advertising copy. A decision on these to reestablish him in his former job or in a substitute 
matters required extensive tory examina- One to adjust to his . e is re in the 
frequently has ired ive Labora adj his handicap. The change is reflected i 
tion of properties of drugs and study of apparatus. preparation of three new chapters for inclusion in the 1950 
The reference library used by the Division of Therapy and edition of the “Handbook of Physical Medicine and Rehabili- 
Research is supervised and maintained by the Laboratory. tation,” chapters on “Rehabilitation,” “Amputees and Artificial 
aan oa Limbs” and “Applications of Physical Medicine to Problems 
of Hearing.” 
In many instances the therapeutic value of a drug depends A imately 110 pieces of t submitt 
on the determination of unknown facts or clarification of ill- y 1949, of 
; ; weer going forward on the remaining appliances. Among devices 
depended on the particle size of the powders. Examination of : : - aan 
the powders in the Laboratory brought out several contra- pe hearing aids, electrocardiogra phs, humidiGers, comtracep- 
- ive devices, incubators, diathermy cquipment, audiometers, 
dictory factors which have been called to the attention of the stethoscopes, nebulizers, sun lamps, filters, black light lamps. 
pharmaceutical houses concerned. 
An extensive examination of antacids is in progress in an and. protectors, bandages, resuscitatots, foot exer: 
attempt to provide methods of in vitro evaluation. lamps, & ycol 
Vaporizers, enuresis equipment, steam packs, blood irradiators, 
When the early reports from physicians Saw the effects oxygen tents, low voltage generators, cauteries and exercising 
of lithium compounds as salt substitutes were received, the ye aia 
In some instances the Council cooperated with the Council 
on Pharmacy HE Chemistry to investigate and report on 
compounds. products which were in part physical and in part chemical. 
Much of any c ine The Council was called on to assist in formulating curricu- 
demands 
ingenuity of members of the Laboratory staff was shown on 
many occasions by the development of necessary apparatus. 
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IN INDUSTRY 
Purpose—The purpose of the Committee is to contribute 
to the national well-being through the protection and improve- 
came from members —_— ment of the health of employees in commerce and industry by 


The balance came from lay persons active 


JOINT COMMITTEE FOR THE ADVANCEMENT OF HEALTH 
industrially disabled. 
4. Improved administrative methods. 


3. High quality medical and rehabilitation services for the 


Hi 


a. 


on about 4,100 subjects 
quackery and “patent medicine” pro- 


at 

tion, 

vitamin 

in 

death 
selection 

full 

one third of these i 


3,400 


of the Bureau of Investigation 


year ended Aug. 31, 1949, the Bureau of Investi- 


more than 

There appears to be increasing interest on the part of students 
in the information which the Bureau has to offer on “patent 


medicines” of all kinds. Many courses in consumer education 


the almost complete eradication of rickets in the United States have as part of their regular curriculum an assignment to make 
seems beyond question. inquiry of the Bureau on this subject. 

The value of oranges, grapefruit and tomatoes as a source of Interest in specific subjects centered around quackery in 
vitamin C is well known, but it has been established that the cancer and “patent medicine” Promotion in the rheumatism and 
canned juices of these fruits may vary widely in vitamin C arthritis fields, as well as the widely advertised “reducing plans. 
content. The Council recognizes the importance contributed six and a half columns of space to 
available to the people of the nation dependable and contributed material forming the basis for 
vitamin C and toward this end the Council accepts published under the auspices of the Council 
containing high natural levels of vitamin C. The and Chemistry, amounting to eleven and a half 
frozen concentrate has been recognized by the Council 
possible the almost complete retention of the vitami of approximately three months the Director's 
ring in the fresh fruit. At the present time four of given to assisting in the investigation of facts 
selling brands of frozen orange juice concentrates ha preparation for trial of a libel suit brought in 
the requirements of the Council and have been against the Association, the Editor of Tue 

The role of iodine in the prevention of endemic others. The cooperation of Texas doctors was 
long been established. The Council continues to The trial was concluded in March and a 
efforts in the HEE of the public to use iodized was rendered in favor of the plaintiff. No 
diet. Neither the Association nor the Editor was 

In addition to keeping the profession inf and hence were not parties to the judgment. 
important advances in the field of foods and appeared on two television programs on the 
Council's efforts are directed toward the preventi ical quackery and contributed to two series 
or misleading advertising claims in the promotion shows. 
foods. In general, the cooperation of the manuf mechanical quackery was well reccived at the 
their advertising agencies has been gratifying. In addition Interim Session held in St. Louis in December 1948 and at 
to advertising for accepted foods, the Council also reviews the annual meeting of the Southern Medical Association held in 
general educational advertising dealing with the nutritional Miami, Fla. in October 1948. 
values of groups of foods in which there is no reference to Material from the files of the Bureau is constantly being 
specific brands. sought by magazine writers, motion picture writers, newspaper 

The Council has cooperated with various governmental reporters and others having need for such information in their 

and non-governmental agencies, such as the Food and Drug own activities. 
Administration, national and local Better Business Bureaus The Bureau seeks the continued cooperation of all physicians, 
and state and city health departments. The Council is fre- government agencies and private groups whose interest in the 
quently requested to give support to the work of such agencies. public welfare extends to the realization that now, even more 
However, the Council supplements rather than duplicates the than in the past, there is constant need for the exposure of 
work of these organizations. The Council also has advised quacks, cultists and “patent medicine” promoters whose sole 
other departments at the headquarters offices when they have motivation is profit, based on deception of the patient or 
had problems relating to foods and nutrition. customer. 

As usual, members of the Council continue to receive i aprarre 
requests to discuss current nutrition topics and related sub- Report Ee 
jects before various scientific and lay groups. One of the significant 

The Council notes with imterest the mcorporation, under by the 
the laws of the State of New York, of the Food Law Insti- of medi 
tute, which has as its aims the promotion of a better under- greater 
standing of the food laws and the encouragement of research. yention. The Council on Industrial Heal its 
A more complete description of this s toward a practical imp pac 
in the report of the Bureau of Leg: 

which has been 

ory Committee 
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have profound implications in our ee ee 
involve also the professional Gn 
pologist and psychologist. The Council strongly feels the need 
for dependable advice along these several lines and is setting 
up a group of consultants capable of qualified consideration 
of these matters and with ability to carry on a program of inte- 
grated education and action. 


WORKMEN'S COMPENSATION AND REHABILITATION 


Although major responsibility for rehabilitation affairs rests 


J 
: 


APPOINTMENT OF CIVILIAN MEDICAL ADVISORY COMMITTEES TO 


THE CLINICAL SESSION 


sonnel in the Army, Navy and Air Force. 


ELEVATION OF POSITION OF THE SURGEON GENERAL OF 
THE ARMY 

On recommendation of the Council, the House of Delegates 
adopted resolutions urging that the position of the Surgeon 
General of the Army be elevated to a position compatible with 
its importance and guaranteeing direct access to the Chief of 
Staff. The Council is pleased to report that action was taken 
by the Army during the last year to effect this change. 


ESTABLISHMENT OF THE OFFICE OF MEDICAL SERVICES IN THE 
OFFICE OF THE SECRETARY OF DEFENSE 


was adopted within the Office of the Secretary of Defense. The 
appointment of Dr. Richard L. Meiling, a member of the Coun- 


of the Director's position a few months later, has already been 
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PROVISION OF FELLOWSHIP AND OTHER PRIVILEGES TO THE 
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can Medical Association, including Tue Journat, the * ecre- 
tary’s Letter and special mailings to state and county medical 
sacieties and to individual physicians in selected age groups, 
have been utilized to intensify the procurement program. Con- 
currently with this program, the armed forces themselves 
have conducted a vigorous educational and publicity campaign. 
This campaign and the more economic utilization of medical 
officers have resulted in some improvement, but there still 

ee remains a definite need for additional medical and related per- 
Workmen's compensation administration has taken on added [Ree 

significance by reason of recent legislation in New York 

State which assigns responsibility for unemployment compen- 

sation for nonoccupational disability to the industrial commis- 

sion rather than to the state unemployment division. All state 

medical societies have been notified of the expert assistance in 

workmen's compensation problems now available through con- 

sultants attached to the Council on Industrial Health. The 

number and diversity of inquiries already received amply testify 

to the usefulness of this activity. A clearer understanding of 

the major issues in this important field has developed through 

crema, 

and questionnaires. There is universal agreement that great — : ato 

progress can be made by setting up some form of regular con- A significant advance in the medical organization of the 

sultation between the state medical societies and the industrial armed services was made when a Medical Services Division 

commissions. To facilitate such consultation, records of success- 

ful administrative and medical procedure are being collected 

as a means for joint consideration. Liaison with the Interna- i on 

tional Association of Industrial Accident Boards and Commis- tor of t 

sions and with the American Bar Association is planned and 

should promote better common understanding of medical, legal — rejx 

and administrative problems. 1, 1949, 

Office of Medical Services. Notwithstanding the pressure of 
Dr. Meiling’s new duties, he will continue to serve as a 
ouncil on ust calth retaims a major imterest im member of the Council. 

phases which deal with reemployment of the disabled. During Vi 

the year, the Secretary of the Council was appointed a member POINT SYSTEM—PUBLIC LAW 610 194 

of the Executive Committee of the President's Committee on After the passage by the House of Delegates of resolutions 

National Employ the Physically Handicapped Week, in addi- jin connection with the determination of point credits required 

tion to acting as chairman of the Medical Subcommittee. A by medical corps reserve officers for the completion of a satis- 

recent government appropriation gives assurance that this agency factory year of federal service under Public Law 810 (80th Con- 
will conduct a vigorous campaign to give the handicapped not gress), copies of which were sent to the President and selected 
preferential treatment but equal opportunity for jobs they are 1 hers of the government and Congress, action was finally 
capable of performing. taken by the Sst Congress allowing credit for satisfactory 
service to extend to July 1, 1949 rather than July 1, 1948 as 
Report of Council on National Emergency Medical originally enacted. 
Service 
This report of the activities of the Council on National pe gy 

Emergency Medical Service covers the period from Oct. 1, NEWLY ESTABLISHED UNITED STATES AIR FORCE 

1948 to Oct. 1, 1949. Amendments were offered to the Constitution and By-Laws at 
the June 1949 session to effect changes which will give to the 

eee = medical officers of the United States Air Force the same privi- 

THE NATIONAL SECURITY RESOURCES BOARD AND THE leges as those now provided officers of the other forces. The 
SGCESTARY GF SEFENSE final adoption of these amendments will be recommended to the 
appointed to the National Security Resources Board and Sec- 
American MEETINGS AND CONFERENCES . 
resolutions © The semiannual meeting of the Council on National . 
—_ - Adequate Emergency Medical Service was held at American Medical 
civilian representation at the highest policy level of the govern- Association headquarters March 21, 1949. Representatives 
ment in connection with mobilization and utilization of medical attended from medical associations ont societies from Ari 
personnel was finally achieved. Because of changes of person- Arkansas, Connecticut, District of Col , : — 
ichigan, Minnesota, New Jersey, North Carolina, Ohio, Penn- 
ical Advisory Committee to this itt 
constructive work to perform. The Advisory Committee to sylvania, South Dakota, Tennessee, Texas, Virginia, Washing- 
the Secretary of Defense, on the other hand, has held several 2® and Wisconsin, and there were guests from governmental 
meetings and from these meetings have come many fundamental and Private agencies. An important meeting of the Council 
recommendations whose adoption by the armed forces have Will be held in Washington, D. C., on December 4, attended by 
resulted in increased economy and efficiency in the utilization %s Consultants and invited guests, to consider the program of 
of medical personnel. the Council for the coming year and particularly to make plans 
for the orderly mobilization and effective distribution of medical 
PROCUREMENT OF MEDICAL PERSONNEL FOR THE ARMED and related personnel, in the event of a national emergency 
FORCES or war. A report of this meeting will not be presented until 
An important program of the Council this year has been its the June 1950 meeting of the House of Delegates, but it is 
cooperation with the armed forces in the drive to procure possible that resolutions may be offered for the consideration 
additional medical personnel. All of the outlets of the Ameri- of the House at the December meeting. 
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Ohio became the last state to exempt Christian Science prac- 
from the provisions of the medical practice act by 
that 


A new South Dakota law permits coop- 
erative associations to furnish medical services to members. 


and Marquette University for scientific or educational purposes. 
Contraceptives—A South Dakota law prohibits the sale of 
contraceptives except by a registered pharmacist or a licensed 
physician and then only to persons over cightcen years of age. 
Chemical Tests for Intoxication—North Dakota and South 
Carolina amended their traffic laws to permit the use in evi- 


authorizes the formation of county and district health 
departments. Massachusetts authorizes communities to cooperate 
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in turn, namely, W urttemberg - Baden, Bavaria, 
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man public health practices. The recommendations in the report 
of the Director were incorporated by the Chief of the Public 


Mouser 10" 685 
leges or the Intercollegiate Committee of the American Institute in the establishment of a coordinated health program including 
of Homeopathy” so far as “entrance requirements, standard of provisions for health and clinic centers, health services and 
education and requirements for graduation” are concerned. facilities therefor. 
A WORD OF APPRECIATION 
expression of appreciation for the fine cooperation that the 
alone by a practitioner of the christian science church, in accord- Bureau has received from constituent and component units of 
ance with the tenets and creed of such church, shall not be the Association and from many of its individual members. This 
regarded as the practice of medicine, provided that sanitary and cooperation has been most helpful. The Bureau expresses a 
public health laws shall be complied with, and that no practices hope that its assistance will be invoked to an even greater extent 
shall be used which may be dangerous or detrimental to life during the coming year. 
or health and that no person shall be denied the benefits of PT a 
accepted medical and surgical practices.” es 
Rebates—In Arizona, California and Washington new laws This annual report of the Bureau of Health Education covers 
declare it to be a misdemeanor, or unprofessional conduct, for a the period from Sept. 1, 1948 through Aug. 31, 1949, and is in 
licentiate to accept rebates of any kind as compensation for most respects similar to previous reports, since the work of 
referring patients to any person, firm, association or corporation. the Bureau has been largely a continuation of previous assign- 
Prepayment Medical and Hospital Care Programs—Okla- ments. 
homa and Tennessee enacted laws authorizing the organization = The most important unusual development was the absence of 
of nonprofit corporations with powers to provide for furnishing the Director, by direction of the Board of Trustees, to serve 
hospital and medical services or indemnity benefits. The 1945 as a Visiting Expert to the Secretary of the Army as a 
plan corporations only. Pennsylvania amended the existing law b1-aih Branch, Civil Administration, Office of Milit 
relating to medical service plan corporations (1) by providing ¢ (United States). This trip has been covered i . 
that medical service plans shall include the services of osteopaths States). his trip has 
and (2) by authorizing the organization of prepaid dental 8*@Phed report of more than a hundred pages, including 
numerous exhibits, which was submitted to the Office of Military 
on the Director's return, copies of which were sent 
Testamentary Disposition of Body: Anatomic Acts.—Laws to each member of the Board of Trustees. 
enacted in Alabama, Arkansas and Minnesota permit persons to § The Director left Chicago on March 17, 1949, and, after 
dispose of all or parts of their bodies by will for the purpose of Teporting to Washington for briefing and some delay in sailing 
advancement of medical science or replacement or rehabilitation from New York, arived at Bremerhaven on April 4. Head- 
of diseased or worn out parts of other humans. An anatomy quarters were finally established at Bad Nauheim. 
41 board was created in Maryland to have charge of certain dead = With Bad Nauheim as a center, each of the five principal 
19 bodies for the promotion and application of the medical sciences. divisions under American control in Germany 
An Oregon law authorizes the University of Oregon Medical 
School to use unclaimed bodies for a similar purpose. oone 
Animal Exsperimentation.— Minnesota by a new law author- Ham- 
izes the state livestock sanitary board to license institutions 
desiring to obtain impounded animals for purposes of scientific and a 
investigation. A Wisconsin law authorizes dog pounds to dis- The 
pose of unredeemed live dogs to the University of Wisconsin 
In general, the German group was found to be suffering from 
dence of chemical tests relating to the amount of alcohol in a shortages of money, personnel, space and transportation and 
person’s blood or other bodily substance. from the cultural lag due to seventeen years of successive 
Barbiturates and Other Drugs.—Laws specifically prohibiting tetardation under Nazi domination, war, military defeat and 
the sale of the barbiturates except upon an original prescription postwar poverty. Devotion to authoritarian methods and a 
from a person licensed to prescribe and administer barbiturates total lack of appreciation of democratic procedures render the 
, were enacted in North Dakota, Ohio, Oklahoma and Texas. ‘situation in Germany extremely complicated and not very 
lowa adopted a new “drug and cosmetic” act and the food, promising from the standpoint of anticipated progress. The 
drug and cosmetic acts of Florida and North Carolina were German officials who have been approved by Military Govern- 
amended. These laws in substantial effect place certain drugs ment are looked on with suspicion by many of their colleagues 
on a prescription basis. In Florida these drugs are: “amino- and some sections of the population. The United States Gov- 
pyrine, barbituric acid, pituitary and thyroid.” In Iowa these ernment, after initiating many projects, is now curtailing its 
drugs are “aminopyrine, barbituric acid, cinchophen, dinitro- activities, and there seems great likelihood that personnel will 
phenol, sulfanilamide, pituitary and thyroid.” be cut until the maintenance of the necessary advisory staffs to 
Joint Health Departments—To enable smaller and less 28Sure progress will become impossible. In that event, it is 
densely populated counties and communities to enjoy adequate Probable that Germany will ENE methods and 
public health facilities, six states enacted legislation authorizing American occupation efforts will largely have been wasted. 
the organization of various types of joint health departments. It is impossible at this time to assess the values which 
may have accrued through contacts between the Director, as 
in the formation of union health departments. Minnesota pro- and educators encountered. It is likewise impossible at this 
vides for the formation of county or multiple county health point to evaluate the possible influence of his project on Ger- 
departments. New Hampshire authorizes the formation of dis- 
units. The Texas law authorizes cities, towns, school boards 
and school districts and other governmental entities to cooperate mendations for the fiscal year 1950 to 1951. 


ying 
retary and General Manager and the Director of 
as well as for transferring from to 
to tape, or air to tape. Television reception is also provided. 
QUESTIONS AND ANSWERS 
Individual letters received and answered in the department 
of the Bureau which handles medical inquiries from laymen 
totaled 11,146 from Sept. 1, 1948 through Aug. 31, 1949. 
Although many communications contained as much as four or 


requests came from 
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RADIO 
National Broadcasting network 


policy of all networks not to carry “convention coverage” as 
such; however, they were most receptive to program ideas 
tailored for their established series. 

TELEVISION 
Although no program in television was carried out 
by the Bureau of H ion, nevertheless during the 
year there was a continuation of activities in this new field of 
health education. 
The 


were presented. 

Since the early part of 1949, the Bureau has participated at 
irregular intervals in a half-hour television program over WGN - 
TV, Chicago, entitled “Woman's Magazine of the Air.” 
cial attention has been given to selection of programs of interest 


The Director returned home by way of England to observe 
During the absence of the Director the work of the Bureau “ es to 15 
was effectively carried forth under the direction of the pro- minutes and from 26 weeks to 18 weeks. At the end of the 18 
fessional staff and with the excellent cooperation of the clerical weeks, by special request of NBC, the program was extended 
employees. throughout the calendar year 1949 and was still in progress at 
Immediately on the Director's return from Germany, he was the end of the period covered by this report. In the carly 
notified that the Board of Trustees had designated him Editor months the programs consisted of about 35 per cent remote 
of Hygeia. pickup talks by representatives of medical societies and medical 
New and enlarged quarters have been assigned to the Bureau. schools detailing medical progress and medical news. Later a 
Included in these quarters is a sound-proof recording room, modified dramatic form, somewhat similar to the Dr. Riggs’ 
excellently equipped for recording programs a programs previously broadcast, was adopted. 
Transcriptions —During the year the series of electrical 
transcriptions entitled “Guardians of Your Health” was remade 
from new scripts. One new series was added to the transcrip- 
tion library, namely, “The Story Behind the Discovery,” a 
dramatized series, with music, on animals and medical research. 
Special Broadcasts.—Special broadcasts included those at the 
Interim Session in St. Louis in December 1948, and at the 
Annual Session in Atlantic City in June 1949, as well as at 
the Rural Health Conference in Chicago in January 1949. 
Radio and television activities during the 1949 session at 
exact number on that basis. It may well be in the neighbor - — 
hood of 30,000 questions. This total represents a large increase were made possible by means of tape-recorded interviews which 
over that for the preceding period and represents a definite were made in a studio set up in the convention hall. These 
upswing in interest. Although there might be a tendency to tape recordings were edited and sent to such program centers 
attribute this increase to current discussion of medical services, as New York and Chicago for network broadcast. In addition, 
breakdown of the questions does not support such a conclusion. 4) telephone lines were installed to carry some broadcasts 
Actually, the subject of medical practice was in fourteenth directly to the networks. 
place, which is in decided contrast with the previous year. The “Nancy Craig Program,” the American Broadcasting 
At the same time, there was a distinct upswing of interest in Company's outstanding series directed to women, moved to 
the American Medical Association, its organization and activi- Atlantic City for two days, devoting its full facilities to coverage 
ties. In first place among the questions were those on cancer, of the convention and continuing this coverage for a third day Vv i14 
with allergy next in line. Among other leading subjects were from New York. These were 30 minute broadcasts on the full 1949 
mantel and Gabetes. ABC network and were also heard internationally over the 
There is a definite parallel between the trends observed and = “Voice of America.” 
various activities that have been given emphasis in newspapers In addition, Miss Craig recorded two additional broadcasts, 
and popular magazines. The cancer detection campaign. one of which was aired on July 20 and the other on August 2. 
increased emphasis on mental hygiene, the problems of alcohol —pyer enthusiasm for what she saw at the convention has opened 
and diabetes detection undoubtedly served to stimulate a desire her program for many future American Medical Association 
for more information on those subjects. It may be noted in programs on this series. 
gree that there has been a remg were & the problem In all its efforts, the Association enjoyed excellent coopera- 
of chronic rheumatism and arthritis. tion from stations and networks. At the present time it is the 
LOAN COLLECTIONS 
A tremendous increase in requests for loan collections of 
Hlygeia articles was experienced during the past year. A total 
of 126 applications were serviced, compared with 5] for the 
previous year. Review of the breakdown discloses that 69 
ee physicians, compared with 39 in the earlier 
period. It is believed that this is evidence of the increasing 
demand on the part of lay groups for medical discussions by 
physicians. The fact that these collections present authoritative 
information written in popular language makes it possible for eration with television station WBKB, Chicago, was continued 
physicians to discuss current medical topics in terms readily from Sept. 3 through Oct. 8, 1948. Outstanding among pro- 
understood. It is believed that this is an important contribution grams presented during that period was one in which Harold 
to promotion of friendly relationships between physicians and Russell, the amputee who had the lead part in the motion picture 
the general public. “Best Years of Our Lives,” took part; and a program dealing 
Requests for loan collections from the general public also with “blue baby” operations, in which Dr. A. C. Ivy, head of 
increased. Most of these were from health education workers the Colleges of Medicine, Pharmacy and Dentistry, of the 
or from persons developing health education studies in clubs or University of Illinois, served as interpreter and discussed the 
other organizations. However, there was an appreciable amount basic problems with the aid of special charts prepared by 
4 of interest at the college level, applicants drawing on the the Buréau of Exhibits. 
. assembled material in loan collections for preparation of special At the Interim Session in St. Louis, three television programs 
assignments in health education. 
Requests for loan collections come from virtually all areas, 
with 28 states represented. It is recognized that many state 
medical associations now have excellent facilities for physician 
members who have been invited to speak before lay audiences. 
The Bureau of Health Education makes no pretense of being in to that type of audience. 
competition with such a development, but instead believes that A special television broadcast was done over NBC from New 
it should be encouraged. On occasion, loan collections have York on Thursday evening of the week following the Annual 
heen sent to state medical association headquarters for dis- Session in Atlantic City and as part of convention coverage. 
tribution to medical speakers. This was the first network medical telecast in history and was 
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carried over the coaxial cable as far west as Chicago and 
St. Louis. The show was titled “Your Good Health and the 
Mighty Atom.” 

HEALTH AND FITNESS 

The work of the consultants in health and fitness continues 
to be concentrated primarily in the field of school health services, 
school health education and healthful school living. More and 
more medical societies and associations, departments of edu- 
cation and departments of health are displaying increased 
interest in school health and calling on the consultants for 
service in connection with the development and expansion of 
school health services in the various states and in local com- 
munities. 

During the past year the two consultants in the Division 
accepted 64 invitations to address groups or take part in 
conferences, workshops and institutes in 33 states. Twenty-one 
of the engagements involved participation in annual meetings 


Suggestions came to the Bureau from many sources that 


sicians and Schools,” the report of the 1947 Conference on this 
subject ; “Health Appraisal of School Children” and “Suggested 
School Health Policies” apparently fill a real need and together 
make up a fairly complete summary of principles involved in 

h As a result of the recommendations 


ferences and meetings on school health. 

The Division is now engaged in making a survey of school 
health services on a nationwide basis. Questionnaires addressed 


The Consultants have given assistance to the Joint Committee 
on Health Problems in Education in of statements 
on Health Education—A Text for Teacher Fducation; The 
Organization and Function of the Joint Committee ; Handicaps 
Affecting Young People in Making Social Adjustments; The 
American M Association and School and College Health 
Programs; Choosing Medicine as a Career, and How to Choose 
a Doctor. 

In addition to these efforts the consultants addressed various 
Parent Teacher Associations, Child Study Groups and similar 
_ They attended nine meetings of national com- 
mittees of which they are members and have participated in 
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number of films and other audio- 


program, was i 
and Schools and at the annual meeting of the American Public 
Health Association in New York, October 23 to 28, and then 


the Division, entitled “Health Appraisal of the School Child, 
is still being used at state medical association meetings and is 
availab!e for use in places where the display has not previously 
been shown. 

BUREAU PUBLICATIONS 


The former title gives the impression that the catalog includes 
all Association publications, whereas a great many other publi- 
cations are available and listed in a catalog released annually 
by the Bureau. Both catalogs will from now on carry prominent 
mention of the availability of the other. 


MEETINGS AND CONFERENCES 


COOPERATIVE RELATIONSHIPS 
Joint Committee on Health Problems in Education of the 
Ni and the American Medical 


problem of i classroom lighting. 

(3) Reviewed a preliminary draft of a statement on the 

Structure and Function of the Joint Committee” 
and approved the report, subject to revision. 

(4) Appointed a subcommittee to study the scope of the prob- 
lem and the proper role of the Joint Committee in the develop- 
ment of a “Statement on Health Services in Camping.” 

(5) Agreed to maintain representation in the National Con- 
ference for Cooperation in Health Education for another year. 
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departments and other reputable organizations interested in 
school health and fitness. 

For the third successive year the consultants are continuing 
to prepare a series of “Suggested Discussion Questions” to 
health and fitness subjects scheduled to appear in national 
periodicals in the field. 

During the year a second exhibit on school health, entitled 
“Physicians and Schools,” which portrays the physician's place 

— fonal Of for use at appropriate meetings. The first exhibit prepared by 

sentatives took part as consultants in 40 conferences or meetings 

on health education. Ten trips were made to consult with school 

or college authorities on school health problems and _ policies. 

the Conference on Physicians and Schools first held in 1947 be are oe 

repeated at about two year intervals to stimulate further state Distribution of Bureau publications through the Order Depart- 

and local action and to evaluate progress made. Consequently m™ent during the period from Sept. 1, 1948 through Aug. 31, 

the Board of Trustees gave approval to the scheduling of the 1949 was 244,477. In addition, the Bureau sold 68,300 reprints 

Second National Conference on Physicians and Schools at ‘direct to quantity purchasers, making a total of 312,777. 

the Hotel Moraine, Highland Park, Ill, Oct. 13 to 15, 1949. On request of this Bureau, the title of the catalog of technical 

Acceptance of invitations to send delegates by a large proportion publications prepared by the Order Department is being changed 

of state medical societies and associations, state health depart- from “Publications of the American Medical Association” to 

ments, state education departments and national health agencies “Technical Publications of the American Medical Association.” 
assured a good attendance. 
Three publications continue to be “best sellers” among the 
| bulletins on school health distributed by the Division. “Phy- 
The Bureau staff attended meetings and addressed audiences 
in 25 states and participated in 85 conferences and committee 
societies have appointed schoo! health committees or designated Suring the year. 

already existing committees as liaison groups to advise with 

school administrators and health department officials in the 

development of school health policies. A large number of 

state _medical societies are now represented on state school A ssociation.—The annual meeting of the Joint Committee was 
held at the Chicago offices of the American Medical Association 
March 14 to 16, 1949. 

The Committee elected George M. Lyon, M.D., Chairman; 
Mabel E. Rugen, Ph.D., Vice Chairman, and Fred V. Hein, 

to all constituent medical societies were designed to determine Ph.D., Secretary for the following year. 

the extent of medical society participation in local school health Principal actions by the Committee were as follows: 

programs. An excellent return of some 1,200 responses from the (1) Recommended to the National Education Association that 

nearly 1,900 societies queried will make the findings and their a¢ the annual N. E. A. meeting state delegates be appointed to 
eventual reporting of real significance. meet with Joint Committee representatives to discuss and sub- 
mit school health problems for the Committee's consideration. 
One of the consultants, Dr. Fred V. Hein, holds the office ae 

of secretary on the Joint Committee on Health Problems in Program.” 

Education, while the other, Dr. Donald A. Dukelow, is secre- (7) Ordered that the Secretary transmit the resolutions on 

tary of the Health Education Section of the American Public “Allotment of Funds to Schools” and on the “Principle of 

Health Association. Cooperative Planning of School Health Programs” to the sec- 

In accordance with the policy of the Bureau the consultants’ _retaries of the Chief State School Officers Association and the 
services are made available on invitation from medical societies Association of State and Territorial Health Officers and urge 
and associations, sta@ departments of health, state education the support of these groups in implementing the resolutions. 


(9) Appointed a subcommittee to 
with the problems of sleep and rest for school children. 
(10) Approved for distribution to schools, with minor revi- 


prepare a statement dealing 


(11) Reviewed the manuscript “Handicaps Affecting Young 
in Making Social Adjustments” after subcommittee 
revision and approved plans for publication after further review 
ond 
(12) Considered the first draft of the “Health Manual for 
Education 


Tease om casting Gung Go yun 


the 


United States Children’s Burcau Advisory Committee on 
Maternal and Child Health Services —A meeting of this com- 
mittee was held in Washington, Sept. 15, 1948. The Children’s 


The policies of the Children’s Bureau for expanded public 
health services through state were discussed along 
broad general lines. As usual, the peo ap a 


Section on Health Education. — The Medical Consultant in 
Health and Fitness was elected Secretary of this Section at the 
annual meeting in November 1948. 


THE CLINICAL SESSION 


. AM. A. 
. 1949 


American Public Health Association Committee on Profes- 
sional Education.—This 
of 


Subcommittce on Evaluation of Commitice on Planning in 
Health Education—The Associate Director of the Bureau has 
been appointed to this subcommittee. 

Subcommittee on Accident Prevention. — This 


one to three days in the Bureau health education 
activities on a national Arrangements for these students 
of Health and 


The Committee on Scientific of Dr. Dwight 
H. Murray, Napa, California, Chairman; Dr. E. J. McCormick, 
Toledo, Ohto, and F. J 


688 
(8) Considered the platform on “Adapted Physical Education” 
submitted by a committee of the American Association for 
Health, Physical Education and Recreation, with the decision 
that further study should be given to the statement. public health personnel, accrediting of schools of public health 
and attacks on the grave questions of personnel shortages, 
security of tenure, political domination and inadequate remun- 
eration, which seem to be the major obstacles toward the 
sions, pamphlets on medicine as a career in relation to vocational "ecTultment of properly trained personnel in adequate numbers. 
guidance, choice of a doctor in relation to consumer education Contrary to the American Public Health Association's policy, 
and a statement on the relationship of medical societies and the Director of the Bureau of Health Education was reappointed 
under the chairmanship of Dr. Donald Armstrong. The Com- 
committee and approved the style to be used in preparing the cutter Testor ler considers publications of 
manuscript for submission to the Committee for final approval - 
before publication. Following is a list of the committees on which the Director 
of the Bureau serves as the official representative of the 
American Medical Association : 
Ww erican Medica. Peace Executive Committee, National Society for Medical Research. 
: : National Committee for Traffic Safety. 
17 and 18 Mr. John L. Bracken, chairman, emphasized that en 
te i on ion, United States Office of Civil 
and education organizations on a national level. There are at Consultant Radiological Defense, Uni States Office 
present 60 member agencies which contribute to activities of Defense. vias wins 
the Conference in one way or another. Invitations have been Educational Committee, American Cancer Society. 
extended to additional departments of the National Education United States Government Agencies—The Bureau continues 
Association and other organizations to become members of the to cooperate, largely by correspondence, with government 
Conference. agencies. Materials or information have been furnished during 
the past year to practically every division of the Federal Vi 
Security Agency, to the Department of State, the Atomic 194 
Energy Commission, the Farm Security Administration, the 
Bureau adopted a new technic in the organization of its Advisory Department of the Interior, the Office of Military Government 
Committee on Maternal and Child Health Services. Designating  0f Germany (United States) and the Army. 
~ committee as a meeting of Vong and consumers, it MISCELLANEOUS 
included representatives of many different organizations, such ; te ing : \ 
as universities, voluntary health agencies, social service groups, ond to tn 
medical and hospital associations, medical schools, schools of = te a 
farm public health agen- The Bureau furnishes questions and answers to H ygeia for 
yore publication and checks all galley and page proofs for medical 
women's organizations. The continues its cooperation with the Woman's 
The American Medical Association was represented by Dr. Auxiliary. 
ee Sanitation, Institute of Inter-American Affairs, the School of 
DUNGINg board Special groups, parucularly expressing Public Health, University of Michigan, and the School of 
adverse opinions of the medical profession for propaganda Public Health of Yale University. 
purposes. 
National Society for the Prevention of Blindness.—The Board 
of Trustees has approved the Director's acceptance of member- Report of Bureau of Exhibits ee 
ship on the Board of Directors of the National Society for The work of the Bureau of Exhibits includes activities of 
the Prevention of Blindness. various diverse groups. 
National Committee on Boys & Giris Club Work (4-H 
Ciubs).—The annual meeting was held at the Stevens Hotel, 
Chicago, Nov. 29, 198 Dr. Fred V. Hein represented the 
inistra : ‘xhibit at the Annual and 
Committee on Organised Public Support of the President's by 
Highway Safety Conjerence.—The Director was authorized by The Committee on Medical Motion Pictures, of which 
the Board of Trustees to accept membership on this Committee, Dr. W. L. Benedict, Rochester, Minnesota, is chairman and 
which met in Washington, dD. Cc, on March 18 and again on Dr. John G. Bradley, Washington, D. C.; Dr. Morris Fishbein, 
June 1 and 2, 1949. This latter meeting was the first full scale Chicago; Dr. Chevalier L. Jackson, Philadelphia; Mr. Tom 
national meeting since 1946 and emphasized traffic safety in Jones, Chicago, and Dr. Dean F. Smiley, Chicago, are members, 
small communities and rural areas. concerns itself with medical films for teaching purposes, main- 
tains a rental library of films and makes itself available for 
consultation and advice on matters of film policy. Mr. Ralph 
P. Creer is Secretary of the Committee. 
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period each day 


the program consisting of nine 
primarily for the physician 


Motion pictures were shown for a three-hour 
Association exhibits in a room adjoining the exhibits, 


questionnaire was sent out at the close of the meeting, with the 


cooperation of the Council on Scientific Assembly. Five hundred 


Preparation and supervision of rooms in which are held the The Interim Session was designed 


Head- 


ssociation 


at A 
of 


Bureaus 
in the preparation 
for medical societies as well as for fairs and expositions. 
ANNUAL SESSION—ATLANTIC CITY 


Councils 
te 


various 
coopera 


of the electron 
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films selected for their suitability 
ff the im general practice. In order to determine the attitude and 
tion desires of physicians who attended the St. Louis Session, a 
physicians whose names were selected at random from the 
“Me registration list were asked to give their critical opinions of the 
| Scientific scientific program—what they liked, what could have been 
ning groups improved or what could have been omitted. Replies received 
committee from 390 physicians have been tabulated as follows: 
from the Indiana State Medical Association, of which Dro 0000 
on Dr. 


while still serviceable, are getting old and eventually will need 
replacing. -Dr. Thomas G. Hull, Director of the Bureau of 
Exhibits, serves as executive director of the health section of 
the Museum of Science and Industry. 


of Medicine, is devoted entirely to health subjects. During the 
year it has been the repository of a considerable number of 


Film Library.—Nineteen hundred and forty-two films were 
lent to medical societies, medical schools, hospitals and other 


Film Reviews.—The reviews of medical films published regu- 
larly in Tue Journat is one of the most 


Special Projects —Through a special gran: from the Becton- 
Dickinson Foundation, a 


Session in Atlantic City. This film deals with the physician's 
responsibility in the event of a major disaster and is of special 
interest to state and county medical societies. The picture has 
been well received by the medical profession, copies having been 
requested by various organizations in this country and abroad. 
A brochure designed to accompany the film has been prepared. 

The 1948 Census of Hospitals and Report of Internships and 
Residencies contained four questions regarding the use of medi- 
cal motion pictures and the availability of motion picture 
equipment. The results of this survey have been compiled, and 
a preliminary report was published in the Hospital Number of 


survey of medical schools, and several pertinent deal- 
ing with the use of motion pictures in medical education will be 
included in the survey which is already under way 

Several sponsors and producers of medical films have con- 


‘if 


picture material. 

Mobile Medical Film Projects—The Bureau of A 
Instruction of the State University of lowa, Extension 
in cooperation with the Iowa State Medical Society, is 
a Mobile Medical Film Project, the purpose of which is 


especially in rural areas, through the use of 

Committee on Medical Motion Pictures has been consulted on 

this project and working in close cooperation with the 
and the 
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approval whenever necessary. Advice and counsel of the Bureau hundreds of copies having been distributed, and they are avail- 
of Health Education was sought to the end that the health able to the medical profession on request. 
education activities of the Association be administered with Source List of Health Films.—The source list of health films 
intelligence and economy. has been revised and brought up to date and now includes forty- 
A new pamphlet describing health exhibits available from the three commercial organizations and educational institutions 
American Medical Association is in the course of preparation. which distribute films dealing with health subjects. A list of 
twelve references to health film catalogs has been included. 
MUSEUMS 
Cooperation has been maintained with the several health 
museums of the country, all of which are doing excellent work. ee 
The Museum of Science and Industry in Chicago, with an 
attendance of 1,500,000 persons annually, devotes much space 
to medical exhibits. The American Medical Association has on 
display several exhibits originally prepared for the Century of 
Progress Exposition in 1933 and the California-Pacific Expo- 
sition in 1939. Museum policy made it necessary to remove 
some of these which were prepared nearly twenty years ago, 
the material either being discarded or lent to other institutions 
for rehabilitation. The Association exhibits still on display, 
- All films shown at the mecting of the American Academy of 
The Cleveland Health Museum has cooperated in an excellent Orthopedic Surgeons were previewed in the projection room 
manner. This institution, organized by the Cleveland Academy 4; American Medical Association Headquarters by special 
= : This was not only a service to the orthopedic surgeons, but it 
health exhibits no longer serviceable for loan purposes, but afforded the Committee an opportunity to become familiar with 
which could be refurbished there and placed on display. A the jatest productions in that specialty. 
question with the Cooperation is being extended to the International- American 
Ge Congress on Obstetrics and Gynecology in securing motion 
The Dallas Health Museum, strategically located in one of pictures from foreign countries for its meeting in 1950. These 
the buildings the ary in is the contacts are of mutual benefit. v1 
Through a special arrangement with one of the medical 7 
the American Medical Association are on display and clos fraternities at the University of Illinois, selected teaching films 194: 
as oe a were shown at the fraternity house twice monthly during the 
COMMITTEE ON MEDICAL MOTION PICTURES school year. A questionnaire as to the effectiveness of each film 
The Committee on Medical Motion Pictures has assumed a ‘** executed by each student and an informal discussion fol- 
position of leadership in the field of medical motion pictures. ‘Wed regarding the teaching value of the film. 
It is rendering a valuable service to the medical profession Many conferences have been held with the Council on Medical 
of the United States, and its advice is being constantly sought Education and Hospitals in connection with the forthcoming 
1949. This represents an increase of 354 shipments over the 
previous year, much of it being due to the enlarged employment 
of films by medical societies and medical schools. 
Nine new titles were added to the Film Library, making a 
total of 220 prints of 61 titles. Eight films were withdrawn 
a small service charge (approximately $1.00 per 400 foot reel) 
was made, which in no way decreased the demand for films. 
Income from this source amounts to nearly $300.00 a month. ~ 
rendered by the Committee. These reviews are widely read in-service to practicie pivs 
both in this country and abroad. The reviews have been 
reprinted in booklet form, the 1949 edition containing 144 
reviews published from September 1946 to January 1, 1949, 
together with a classified table of contents and a list of medical 
motion pictures in the film library. Distribution of the booklet University of lowa. 
has been wide, copies going to county and state medical societies 
and medical schools, with more than one thousand individual MISCELLANEOUS ACTIVITIES 
requests. Members of the staff have continued to serve on numerous 
Source List of Medical Films—The source list of medical committees, to confer with many persons from the United States 
motion pictures was revised during the year, and now contains and foreign countries on matters pertaining to all methods of 
seventy-two sources of medical films. It also includes six Visual education and to prepare articles for publication, review 
sources of catalog material, as well as a list of five institutions books and address meetings. 
which publish evaluated lists of medical motion pictures. Lists During the year, Mr. George B. Larson joined the staff as 
of motion pictures dealing with specific subjects, such as cardi- Assistant Director of the Bureau. His experience and judgment 
ology and preventive medicine, have been prepared, the number in matters pertaining to medical organization have been a dis 
of subjects totaling 125. These lists are in great demand, many tinct contribution to the work of the Bureau. 
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departments and committees. Reduced to the barest 
nologic essentials, the ultimate objective of — ma 
ment or administration, or whatever term is used to dese 
the field, is to obtain the most effective, es 

use possible of available manpower, bearing 

just relations with the employees under condit 


ACTIVITIES WITH RESPECT TO OFFICE AND MECHANICAL 
OR SHOP PERSONNEL 


The Bureau of Industrial and Personnel Relations performs 
following Association's office 


the functions with respect to the 


1. Administration of salary administration program for office 
personnel whose salaries are under $5,000 annually based on 
equitable salary differentials and standard salary administration 
technics. This involves the application of job evaluation, merit 
rating and area surveys. 

2. Formulation of personnel policy relating to overtime, vaca- 
tions, sick leave, leave of absence and other matters of organi- 
zational control. 

3. Analysis and interpretation of personnel statistical data 
such as turnover, staff expansion, overtime costs, absenteeism, 


opportunity. 
5. Procurement, selection, testing and placement of office 
personnel 


6. Conducting of courses for first line supervisors in applied 
principles of good personnel management, work methods, human 
relations and the like. 

7. Study and application of federal and state laws and regu- 
lations as they affect employee-employer relations. 

8 Adjustment of employee grievances. 

9. Follow-through on procedures called for or indicated in 
state unemployment compensation acts to reduce tax liability. 


i counseling and others 
currently being 

11. Jointly with Council on Industrial Health conducts indus- 
trial health program. 


The following functions with respect to the mechanical or 
shop personnel are performed by the Bureau: 

1. (a) Active participation in industry-wide bargaining with 
the eight printing craft unions whose members are in Associa- 
tion employ and (>) independent handling of contractural labor 
relations with five other miscellaneous unions. 

2. Administration of union contract provisions in the light of 
changing conditions in the American Medical Association print- 
ing plant because of changes in work flow, procedures and 
demands. 


4. Analysis and comparison of American Medical Association 
unit printing costs with those of other printing organizations. 
5. When indicated cost-wise, negotiates most advantageous 
contractual arrangements possible for contracting out certain 
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6. Presents management's position in all employee grievances 
to the union and follows through with the appellate procedure 
established in union contracts. 

7. Interprets federal and state laws, ~ 
tive rulings as they affect management-union relations. 

& Administers provisions of sickness and disability insurance 
payments required by the contracts of seven printing craft 


9. Follows through on procedures called for or indicated in 
state unemployment compensation acts to reduce tax liability. 


Report of Committee on Rural Health 
The Committee on Rural Health has two immediate objec- 
tives the annual national conference for exploration and 


through organization for health education and subsequent action. 


Mr. Aubrey Gates of the Univer- 
sity of Arkansas and Miss Gertrude Humphreys of West Vir- 

The recent employment 


councils as a means of promoting 

mittee welcomes this parallel activity, and wants to tie in 

it. The medical profession and the extension departments are 
natural allies in this activity. 


the Committee's Eleven-Point Program of utilizing all existing 
agencies and channeling their efforts through community organi- 
zations, such as health councils, will result in a level of rural 
well-being comparable to that of urban communities. 


Conclusion 
It is possible that the Board of Trustees will submit a supple- 
mentary report at the opening session of the House of Delegates 
covering a few items on which complete ion is not yet 
available. 
Respectfully submitted, 
Louis H. Baver, Chairman. 
James R. Mutter, Vice Chairman. 
Eowin S. Hamicton, Secretary. 
Joun H. Frvzcispon. 
Watter B. Martin. 
Dwicnt H. Murray. 
J. McCormick. 
GuUNNAR GUNDERSEN. 
F. J. L. Brasincame. 
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both in theory and practice should and must perform a staff 
function, a service function to the several councils, bureaus, 
mi- 
ge- 
ribe 
ical 
and 
unions. 
ment that act as an incentive to the employee to help attain 
that procedures utilized by the Bureau have been 
adopted with this objective in mind and are attempts to attain 
that goal. 
The office personnel currently in the employ of the American ee 
Medical Association numbers 600, with a 1949 payroll of iscussion of particular health probiems, a promotion 
$1,777,732. The number of employees in the mechanical or and formation of community health councils for the purpose of 
shop departments is at present 250, with a 1949 payroll of encouraging the citizens to help themselves to better health 
ational comfercmee February attracted over 
personnel : year increasing numbers have attended this national forum on 
rural health and have participated in the discussion groups. 
The program of this Committee and the technic followed at the 
annual conference are developed through discussion with advisory 
members representing the major farm organizations. In 1948 
the Committee on Extension Organization and Policy of the 
Association of Land-Grant Colleges was invited to name two 
extension departments of land-grant colleges has been an impor- 
CXH MNCTVICWS ald few tant factor in the Committee's second objective. The health 
to making periodic reports to the General Manager and to specialists also are interested in forming community health 
department heads where indicated. 
4. Preparation of organization analysis, indicating levels of 
authority, definmg responsibilities, work flow and promotional 
ommittee has prepared a new Handbook which wall t 
distributed to the members of the House of Delegates at the 
Washington Session. The Handbook records what is being done 
for rural health within the states by the medical profession, 
the medical colleges, the extension departments of land-grant 
colleges, the councils and bureaus of the American Medical 
Association, the American Dental Association and the United 
States Public Health Service. 

This record of what is being done in the Committee's fifth 
year reveals abundant evidence that remarkable progress is being 
made in the field of rural health. This progress is all pointed 

‘alien, toward encouraging the citizen, through community organiza- 
40. Administration of cupleyes services, such 20 hospialien tion, to solve his own problems, in his own way and according 
to his needs. This tradition of self reliance is still a dominant 
incentive among rural people. It gives every assurance that 
3. Conducts periodic staff meetings with printing production 
foremen to ascertain production facts, to appraise them of cost 
trends in their operations and to discuss ways and means of 
more economical and efficient production. 
Association publications. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 
To the Members of the House of Delegates of the American 
Medical Association: 
The major concerns of the Council on Medical Education and 
Hospitals during the past year have been with the Survey of 
Medical Education, the actions taken by the House of Delegates 


SURVEY OF MEDICAL EDUCATION 
In 1947 the Board of Trustees authorized the Council to 


post of of the Survey. Later in the year, Dr. Robert 
Berson, Assistant Dean at the University of Illinois College of 
Medicine, was appointed Associate Director. The detailed plans 
for the conduct of the survey were completed during the first 
eight months of 1949. In September the visits to the medical 
schools were initiated. During the next two academic years, 


The study should 

2. Determination of the need for changes and improvements. 

3. Conclusions and recommendations based on the foregoing. 

4. Proposals for ways and means of carrying out the recom- 
mendations. 


Under the detailed plan worked out during the past year, the 
survey will concentrate on fourteen major aspects of the medical 
school’s activities : 

1. The objectives of the medical school (for each of the 

various fields in which it is active). 
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14. Plans for future development. 

On the basis of the program that has been developed, it may 
he predicted that the survey will make a major contribution to 
the further development of medical education in the United States 
in the years ahead. 


REPORT ON MATTERS REFERRED TO THE COUNCIL 
BY THE HOUSE OF DELEGATES 

At the December 1948 and June 1949 meetings of the House 
several resolutions were referred to the Council. 
A summary of the Council's action on these resolutions follows : 
Report of the Reference Committce on Medical Education, 
December 1948: This report stated in part, “In support of the 
activities of the House of Delegates of the American Medical 
Association in its attempt to redignify the general practitioner, 
Reference Committee recommends that a re-evaluation of 

medical 


resolution 
the Council on Medical Education and Hospitals, “To 


investigated, and in all probability the formation of 
organization will be announced within the next 
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6. Student body. 

7. Curriculum and teaching methods. 

8. Research. 

9. Graduate training. 

10. Postgraduate training. 

11. Hospital relationships. 

referred to the Council, efforts to provide more adequate finan- 13. Alumni activities. 

cial support for medical education, a comprehensive re-evaluation 

of internship and residency training programs and the problem 

of graduates of foreign medical schools desiring to practice in 

the United States. 
and the overemphasis of specialty board certification be made 
by the Council on Medical Education and Hospitals.” 

Since a study of these problems constitutes an important part 
of the Survey of Medical Education, the Council believes that 
no separate action on this recommendation is necessary at this 
time. 

In June 

49 investigate ex 
teams composed of two to three men will visit each medical hospitals within the United States, granting approval to those 
school in the United States, spending approximately five to ten Which meet proper standards. 
days at each school. At the conclusion of the field work a The Council now periodically inspects all hospitals approved 
comprehensive report will be prepared and published. for internship and residency training. There are approximately 
The objectives of the study have been announced as follows: 1,500 hospitals in this category. In addition, the Council inspects 
To evaluate the present programs and determine the future each year a limited number of hospitals for registration. To 
responsibilities of medical education in its broadest aspects for inspect regularly all registered hospitals or all hospitals seeking 
the purpose of : registration would add some 5,000 institutions to the number 
1. Improving medical education to better meet the over-all "ow covered by the Council's inspection service. 
needs of the American people for : At the June 1949 session the House of Delegates passed a 
a. The prevention of disease. resolution that : 
b. The restoration, so far as possible, to health of all those “!. Graduate and postgraduate education for general prac- 
who suffer illness or injury. titioners should be made more widely available. 
¢. The maintenance of the best standards of physical and “2. Two year rotating internships especially designed for 
mental health of all the people. those who wish to train for general practice be set up as 
2. Assessing the degree to which medical schools are meeting rapidly - = be possible. 
the needs of the country for physicians. The Council is in entire agreement with the intent and spirit 
3. Promoting the advancement of knowledge in the fields of of this resolution and is prepared to give full encouragement 
medical science. and support to institutions conducting or desiring to conduct 
‘ : : , such programs. Thus, a year ago the Council established, as 
ore antuve, coment a new category of residency training, standards for approved 
af residencies in general practice. The response from hospitals 
interested in establishing such residencies has been gratifying. 
FINANCIAL SUPPORT OF MEDICAL SCHOOLS 

During recent years the Council has reported frequently to 
the House of Delegates that a major problem in medical educa- 
tion today is the need for more adequate financial support of 
the medical schools. In the last year’s report, reference was 
made to the Council's participation with the Association of 
American Medical Colleges in an effort to enlist the support 
of leaders in many fields for the establishment of a national 
organization to secure voluntary funds for the support of 

3. Physical facilities. ibility Of Creating such af OfgamZauon is Deing ively 
5. Faculty. months. 
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Several bills providing for federal funds for the support of 
medical education have been introduced into the Eighty-First 
Congress. In June representatives of the Council testified before 
the committees of the House and Senate that were considering 


tives of the Council to join with other 
health professions in a series of conferences with the professional 
staff of the Senate Subcommittee on Health. The purpose of 
these conferences was to advise the subcommittee as to how the 
proposed legislation could be improved to better mect the needs 
of the medical schools and the public. As a result of these con- 
ferences, Senate Bill 1453 was rewritten as a committee bill and 
reported favorably to the Senate with the unanimous approval 
of the Senate Committee on Labor and Public 


It must be 


schools will depend basically 
officials administering the program 
of the nation will be served best if 
not of domination is adopted. 


APPROVAL OF HOSPITALS FOR INTERNSHIP AND 
RESIDENCY TRAINING 
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medical societies interested in graduate training, that a 
edu- 


the Council requested and received from the Board of Trustees 


ick 


to be corrected, a reduc- 
approximately fifteen per in the number of intern- 


= 
Even with this expanded organization, it was carly apparent 
that the full time staff alone would be unable to achieve the 
Council's objective of resurveying, during the period July 1, 
1948 to December 30, 1949, all hospitals approved for internship 
these bills. Later an opportunity was provided for representa- and residency training, as well as making an initial survey of 
institutions that had been granted temporary approval for resi- 
dency training in the period immediately after the war. The 
Council established this objective because it recognized, together 
with the American Boards, the medical colleges and the various 
number 
cational standards. 
In order to complete the survey within the period established, 
1949. A companion bill H. R. 5940 had not yet ed on who would agree to take time from their practices or other 
by the House of Representatives Committee on te and duties to inspect hospitals in adjacent regions. Twelve regional 
Foreign Commerce at the time this report was prepared. representatives were appointed early in 1949 and have actively 
While the Council is not entirely satisfied with the bill, it participated in the Council's program since that time. Some 
does incorporate several modifications suggested by the Council's — representatives have already visited all the hospitals assigned 
representatives and it is a distinct improvement over any other to them. The others will complete their visits by the end of 
hill for federal aid to medical education that has been introduced. the year. The work of these men has been of uniformly high 
The chief objection to the bill in its present form is that it quality. Many of the hospitals that they have visited have 
provides that osteopathic schools will receive the same aid as written to the Council expressing their appreciation for the 
medical schools. advice and counsel provided. In giving generously of their 
The Council is aware that federal aid to medical education time and effort these men have made a major contribution not 
creates definite hazards to the continued freedom and independ- tly to the work of the Council, but also to the advance of 
ence of the medical schools. With few exceptions, however, the &Taduate in are 
medical schools and their parent universities have expressed the "@™s OF | men who accepted appointments as regiona 
opinion that, unless additional aid is provided, medical education representatives and to whom American medicine and the Council 
in this country cannot achieve its full development. The legisla~- COW 4 real debt of gratitude : Dr. Sandy Carter, Atlanta, Ga.; 
tion which has been passed by the Senate contains safeguards Ur. Charles S. Davidson, Boston; Dr. Thomas F. Frist, Nash- 
that should protect the medical schools from unwarranted inter- ville, Tenn.; Dr. Edgar Hull, New Orleans ; Dr. Edwin Irons, 
ference in their affairs by the federal government. HE «Chicago; Dr. Manson Meads, Winston-Salem, N. C.; Dr. John 
recognized, however, that if federal officials should become Minor, Washington, D. C.; Dr. Louis B. Owens, Cincinnati; Vi 
determined to exercise control over the medical schools, these Dr. Conley H. Sanford, Memphis 3, Tenn.; Dr. A. B. Scoville, 194! 
safeguards coul’ be broken through or circumvented without Nashville, Tenn.; Dr. Henry M. Thomas Jr., Baltimore, and 
Dr. Myron Weaver, Minneapolis. 
Detailed statistics concerning the number of hospitals visited 
during the calendar year October 1, 1948 to September 30, 1949 
" are set forth in the section of this report entitled “Inspection of 
Po Hospitals and Technical Schools.” These data may be sum- 
marized briefly by stating that since July 1, 1948 approximately 
The greatest safeguard against federal domination of medical ‘we thirds of all hospitals approved for internship and residency 
oleation will be the avoidance of a situation in which the ‘fining in the United States have been visited by a member 
medical schools become totally dependent on the federal gov- of the Council's staff or by a regional representative. P rior to 
ernment for necessary funds. It is hoped, therefore, that the the publication of the Internship and Residency Number in the 
voluntary national organization referred to above will become ‘5?Ph'"8 of 1950 the Council will have achieved its objective of 
a reality. Such an organization would possess resources to 'Pecting all hospitals that were gtanted temporary approval 
which the schools could turn for aid, should federal funds ever "4 of resurveying all hospitals that had been approved prior 
be offered on terms that were unacceptable. If this organization July 1, 1948. ) 
is established, the Council urges that the members of the medi- The survey of hospitals approved for internships has been 
cal profession give it their strong support both morally and carried on concurrently with the survey of hospitals approved 
financially. for residency training. At the St. Louis session in December 
1948, the House of Delegates ratified a major revision of the 
Council. Early in 1949, these revised Essentials and a reprint . 
Since the end of the war, the Council in its annual report has of an editorial in Tue Journal summarizing the important 
regularly called attention to the rapid expansion in residency changes in the Essentials were forwarded to all hospitals con- 
training that has been taking place. Before and during the war, ducting internship training. Subsequently, individual letters 
the total number of residency positions in the hospitals in the were sent to hospitals whose reports indicated that they had 
United States numbered only a few more than 5,000. By April failed to meet one or another of the new requirements. Hos- 
1, 1947, this figure had increased to 10,422, by April 1, 1948 to _pitals already approved for internship training were informed 
15,154, and by May 1, 1949 to 17,293. During this period, the that they would be allowed a period of one year in which to 
number of hospitals approved for residency training increased adjust their programs to the newly established standards. 
from 616 to 1,187. 
Two years ago the Council recognized that to administer 
efficiently its work of surveying and approving the greatly 
increased number of institutions conducting graduate training it 
would be necessary to enlarge its staff and to establish a special 
section on graduate training. This section was established in of internships offered 
July 1948 under the supervision of Dr. E. H. Leveroos, Asso- 
ciate Secretary of the Council. As a result of the creation of 
a section that devotes its entire attention to graduate training, 
the staff of the Council is now able to visit more than three 
times as many hospitals each year as it did previously. 


ing, effect of reducing the discrepancy between 
- the number of interns and the number of internships should be 
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CLASSIFICATION OF FOREIGN MEDICAL SCHOOLS 

At the June 1949 meeting the Council requested and received 

from the House of Delegates to establish a list 
of foreign medical schools that appear to provide educational 
programs comparable to those found in American medical 
schools. Since the June meeting, the Council has had under 
careful study the procedures to be followed in classifying foreign 
medical schools and has begun to compile information concerning 
these schools. This work is proceeding more slowly than had 
been hoped because of the difficulty in securing suitable personnel 
assist in this task. It is hoped, however, that the Council 
will be in a position to establish a preliminary list of classified 
foreign medical schools by the early part or middle of 1950. 


COOPERATIVE PLAN FOR THE APPOINTMENT OF INTERNS 
For the past four years the Association of American Medical 
Colleges with the endorsement of the Council and the various 
hospital associations has been sponsoring a plan establishing a 


APPLICATION FOR INTERNSHIP 
1. Applications are to be filed with the hospitals 
on the third Tuesday in October (Oct. 18, 1949). 
should be made in duplicate; the original to 
be forwarded to the dean of the applicant's medical school for 
transmission together with credentials to the hospitals or hospital 


The umber of applications fed shall ot be i 

Texvextnc or INTERNSHIP APPOINTMENTS 

tendering of internship appointments by hospitals shall 
No telegram shall be sent which will 


by 
ie fh ean. 3 01 a. m. of the third Tuesday in November 
Telegrams may be filed in advance for delivery 
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commit the hospital or the applicant before November 15, 


2. Hospitals may notify alternates of their status at the 
time and in the same manner as their first choice candidates. 


ACCEPTANCE OF APPOINTMENTS 


consider appointment offers, but no specified waiting period after 
12: 01 a. m. is obligatory. 

of an appointment, prompt notification of 
withdrawal of applications to other honpitals which have offered 
appointments should be made. 

The objective of this plan and its predecessors has been to 
cal students early in their undergraduate course. This objective 
has the support of the majority of the medical schools and hos- 
pitals, although dissatisfaction with certain details of the plan 
has been expressed. At the time of preparing this report, it 
appears likely that a joint committee of the Council, the Asso- 
ciation of American Medical Colleges, the American Hospital 
Association, the Catholic Hospital Association and the Protestant 
Hospital Association will be created in the near future, to 
restudy the whole problem of intern appointments and if pos- 


tively until the early years of the war when several members 
of the committee entered military service. 

The Council is pleased that this committee will once again be 
active in evaluating medical residencies. This committee is made 
up of outstanding leaders in the field of internal medicine an. 
should be an effective agent for 


CONFERENCES WITH AMERICAN COLLEGE OF SURGEONS 


In February 1948 a joint meeting of the Trustees of the 
American Medical Association and the Regents of the American 
of 


accreditation. The consensus at this meeting was that desirable 
economies of effort, time and money could be accomplished if 
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While the primary objective in insisting that hospitals meet the Applicants may visit hospitals and be interviewed by the 
1949 
the collaboration and cdoperation of the specialty boards. As a 
result of this cooperation, applicants for residencies in hospitals 1. Acceptance of appointments should be made promptly. 
approved by the Council are able to plan their programs with Applicants should be allowed a reasonable period of time to 
the assurance that they will receive appropriate credit in qualify- 
ing for examination by one of the specialty buards. A significant 
cooperative understanding during the present year has been the 
reappraisal of surgical residencies that was carried out in col- 
laboration with the American Board of Surgery. As a result 
of this reappraisal, training programs in general surgery are 
po or four years of training which will be recognized 
1, 1950 as providing adequate preparatory training for 
‘ oved Plan lor dealing wi us 
problem that will be satisfactory to all groups and institutions 
concerned. 
CONFERENCE COMMITTEE ON INTERNAL MEDICINE 

During the past year the Conference Committee on Internal 
Medicine composed of representatives of the Council, the 
American College of Physicians and the American Board of 
Internal Medicine was reactivated. This committee, which had 

| been created in 1939 to assist the Council in appraising resi- 
dencies in medicine and the medical specialties, functioned effec- 
graduate training. In the spring of 1949 the American College 
of Physicians made a grant of $2,500 to the Council to assist 
re it in its work in relation to this committee. 
plan, formerly knowns as “The Uniform Intern Placement 
Plan” has been renamed “The Cooperative Plan for the Appoint- T8anizations in the field of hospital inspections and hospital 
ment of Interns.” 
The plan which is in effect for appointments to internships — — — = 
This plan for 1949 will apply only to undergraduate students Education and Hospitals could organize a single inspection 
in the fourth year of their medical school course. service to evaluate residency traming programs m surgery and 
the surgical specialties. 

Since this meeting, members of the Council and the Council's 
staff have participated in a number of formal and informal 
meetings with representatives of the Regents and staff of the 
American College of Surgeons and with representatives of 
various American Boards in an attempt to work out a plan 
for a single or a coordinated inspection service. These discus- 

Ot the applicants choice, the second copy to De tk direcuy sions are continuing actively and it is hoped that within the not 
to the hospital or hospitals by the applicant. too distant future the Council, the College and the American 
3. The application may be accompanied by letters of recom- Boards concerned can adopt standards for a training in 
mendation from faculty members. Such letters of recommenda- surgery and many of the wurgical specialties that be mutually 

at 12:01 a. m. with medical ed coor their 


activities and resources to achieve a common objective. The 
Council has long enjoyed its collaboration with numerous groups 
and organizations and it is pleased that the preliminary discus- 
sions with the American College of Surgeons indicate the pos- 
sibility of fruitful collaboration in still another field. 
COLLABORATION WITH OTHER AGENCIES 

The Council collaborates with numerous agencies and organi- 
zations in the field of medical education and hospital affairs. 
The close relations that the Council enjoys through regularly 
constituted liaison committees with the Association of American 


agencies have been varied in nature and have involved members 
of the Council, the Secretary and members of the staff of the 


the 
this 


American Academy of i 
Association of Canadien Medical Colleges. 
Selective Service System. 

American 


Federation of State Medical Boards, 


College of 
Academy of General . 
American Registry of X-ray Technicians. 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
The forty-fiith Annual Congress on Medical Education and 
Licensure was held under the sponsorship of the Council on 
Medical Education and Hospitals and the Federation of State 
Medical Boards in Chicago in February 1949. More than 20 
persons registered for the Congress. The included 


the place of pediatrics and psychiatry in the medical curriculum, 
the World Medical Association in its relation to medical educa- 
tion, the educational programs of the Public Health Service, the 
economics of the hospitals’ system and observations on medical 
conditions and medical education in Europe. 

The forty-sixth Annual Congress on Medical Education and 
Licensure will be held in Chicago on February 5, 6 and 7, 1950. 


HOSPITAL SERVICE IN THE UNITED STATES 


In the past year the Council’s annual census of hospitals 
showed a new high in the utilization of hospital service in the 
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On November 9, 1948, the Council to admit the Chicago 
Medical School to its list of approved medical schools. By this 
action all students in on that 
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United States. The total of 16,422,772 admissions in 1948, an 
increase of 593,260 in comparison with the previous year, 
exceeded also the earlier record of 16,257,402 in 1945. While 
increases occurred in both the governmental and nongovern- 
mental groups the expansion was not uniform throughout the 
hospital field. The federal hospitals, for example, reported a 
reduction of about 100,000 admissions; yet the governmental 
hospitals, as a group, showed a net increase of 86,147 and the 
nongovernmental hospitals 507,113. The greatest increase in 
service was in the general hospitals which reported 15,160,062 
admissions or 92 per cent of all patients admitted in 1948. The 

Medica es and the Advisory Board tor Medical Special- psychiatric hospitals admitted 305,000, an increase of 13,046, 

ties have been particularly beneficial. The Council has continued while the tuberculosis hospitals had 105,588 admissions com- 

its cooperation with the Army, the Navy, the Public Health pared with 99,080 in 1947. 

Service and the Veterans Administration in the development of The volume of hospital service is also reflected in the average 

their programs for graduate medical training. daily consus of 1,217,154 reported in 1948. Included in this total 

Conjoint activities with these and other organizations and is an average census of 437,590 in the general hospital group, a 
figure representing 36 per cent of the daily patient load in all 
registered hospitals. The psychiatric hospitals, with only 2 per 
cent of the admissions, reported an average daily census of 
664,399 indicating that nearly 55 per cent of the occupied hospital 

advisory committees and joint sessions. A partial list om beds are continuously utilized for psychiatric care. In the field 

agencies and organizations not mentioned elsewhere in of tuberculosis, the daily census of 66,484 represents approxi- 
report with which the Council has collaborated during the year ™ately 5 per cent of the total hospital load. 

includes : 

American Hospital Association. 

Catholic Hospital Association. 

American Trodeas Society. 2,837,139 in 1947. A 

National Foundation for Infantile Paralysis. greatest number, 2,715, 

National Security Resources Board. The number of hospi 

American Society of Clinical Pathologists. Association in 1948 wa 
eral hospital services. 
approximately 72 per 
28 per cent in the nongovernmental group. vil 

American Academy of Orthopedic Surgeons. have 576,459 beds, the psychiatric hospitals 691,499 and the 

National Society for Medical Research. tuberculosis division 81,993. Last year the over-all hospital 194 

ee occupancy rate was 85.5 per cent, the general hospitals reporting 

United States Office of Education. 75.9 per cent and the psychiatric hospitals 96.1. The high per- 

ae eg os centage of beds occupied in psychiatric hospitals is an indication 

on aeitiies ete Dien, of the urgent need for additional beds in this field as many of 

W. K. Kellogg Foundation. the hospitals are now required to operate well beyond their 

Rockefeller Foundation. normal rated capacity. 

Institute of International Education, 

of CHANGE IN STATUS OF MEDICAL SCHOOLS 

National Beard of Medical Examiners. 

American Physical Therapy Association. 

American Registry of Physical Therapy Technici 

American keene el Rooted. — date will, on graduation, be considered by the Council to be 

American Association of Medical Record Librarians. graduates of an approved medical school. 

College of American Pathologists. On June 4, 1949, the probationary status of the Hahnemann 
Medical College and Hospital was terminated and the Council 
voted to restore the school to a status of full approval. 

Board of Registry of Medical Technologists. APPROVAL OF SPECIALTY BOARDS 

County Medical Societies. Examining and certifying boards in nineteen specialties have 

State Licensing Boards. been approved by the Council. Three specialty boards were 
added to the group in 1949, when the American Board of Pre- 
ventive Medicine and Public Health, the American Board of 
Proctology and the Board of Thoracic Surgery were approved. 
The Board of Thoracic Surgery has been approved as a sub- 
sidiary board of the American Board of Surgery. 

MEDICAL SCHOOLS VISITED 

papers discussing the establishment of new medical schools, During the year, October 1, 1948 to September 30, 1949, the 
following medical schools were visited for consultation, survey 
or other purposes : 

University of Arkansas School of Medicine. 

Georgetown University School of Medicine. 

Chicago Medical School. 

University of Kansas School of Medicine. 

University of Nebraska College of Medicine. 

Hahnemann Medical College and Hospital of Philadelphia. 
ee University of South Dakota School of Medical Sciences. 

University of Ottawa Faculty of Medicine. 

Syracuse University College of Medicine. 


THE 
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INSPECTION OF HOSPITALS AND TECHNICAL SCHOOLS 


Inspections of hospitals and technical schools made by the 
Council during the year October 1, 1948 to September 30, 1949 
are summarized as follows: 


109 
80 
29 
107 
14 
837 
Individual Residencies and Fellowships Investigated. ......... 1,996 


SUMMARY OF HOSPITAL AND TECHNICAL SCHOOLS 
Figures for approved hospitals and technical schools with 
during the year, October 1, 1948 to September 


changes occurring 

30, 1949, are as follows: 

Registration of Hospitals 
New institutions registered to Sept. 30, 1949......... ccoee O06 
Closed or to unelassified file. .... 100 
Hospitals registered, Sept. 30, 1949... 

Internship A 
Hospitals approved for intern training, 
834 

16 

Removed from approved list... .. 54 
Hospitals approved for training, 


approved for residency training, 
1,352 
Medical Technology Schools 
schools. 
404 
Medwal Record Librarian Schools 
Approved schools, 
Occupational Therapy Schools 
schools, 
Approved 
Physical Therapy Schools 
A 00.60 0 0000 6 
Approved 
31 
X-Ray Schools 
Removed from approved list... 2 


COUNCIL PUBLICATIONS 


During 1949 the Council was responsible for preparing material 
for four numbers of THe JouRNaAc: 
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Other regular publications of the Council during the year 
included : 


and Continuation Courses for Physicians—published in 
of the 1949 Annual Congress on Medical Education and 
Approved Examining Boards in Medical 
Choice of a Medical School. (Prepared for 
medical students.) 

A C of Arts and 
tion Bulletin. (A month 

of State Medical United States.) 


Postgraduate 
Tue Jovenat 
Proceedings 


(A summary of 
the American Boards.) 
guidance of prospective 


Schools for X-ray T 


The Council also has reprinted for distribution a number of 
articles dealing with 1 to the Council's work 


Essentials of an Approved Internship. 
of and Fellowships. 
ials of A Examining Boards in 
Reciprocity and ies of Medical Boards. 
Requ Candidates for Medical on Basis of 
ta Commies Other Then ans 


H. G. Weisxorren, Chairman. 
Russeit L. Haven. 
S. Mippceton. 


Schools for Occupational Therapy. 
Schools for Medical Record Librarians. 
numerous statements in THe JourNat from time to time con- 
cerning current problems. 
Revision of publications of the Council during the year 
included : 
ELECTION OF DR. GUY A. CALDWELL TO THE COUNCIL 
Dr. Guy A. Caldwell of New Orleans was elected by the 
House of Delegates to succeed Dr. Reginald Fitz, who completed 
twenty-one years of distinguished service as a member of the 
Council in June 1949. 
Approvel PROFESSIONAL STAFF CHANGE 
Dr. Robert C. Parkin resigned from the Professional Staff 
of the Council to accept an appointment as Assistant Professor 
of Clinical Medicine and Coordinator of Graduate Madical 
Education at the University of Wisconsin Medical School. 
TRIBUTE TO DR. RAY LYMAN WILBUR 
The Council was greatly saddened by the death on June 26, 
1949 of Dr. Ray Lyman Wilbur. Dr. Wilbur became a member 
of the Council in 1920 and after the retirement of Dr. Arthur 
Dean Bevan served as Chairman of the Council from 1929 to 
1946, when he retired from the Council. Under Dr. Wilbur's 
distinguished leadership, the Council was greatly strengthened 
APPRECIATION 
Association. 
Respectfully submitted, 
W. L. Pressty. 
Weber 
Internship and Residency 34 STONE. 
State Board Number uv LOWELL. 
Educational Number 3 Donacp G. Anverson, Secretary. 
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REPORT OF THE COUNCIL ON 
ASSEMBLY 


To the Members of the House of Delegates of the American 

Medical Association: 

Since the Interim Session in St. Louis, Nov. 30 to Dec. 3, 
1948, the Council on Scientific Assembly has held meetings on 
Feb. a May 9, July 25 and Sept. 22, 1948, citer i 
Chicago or Washington. action taken at these mectings is 
meetings planned for October 20 and November 18 will be pre- 
sented as a supplementary report. 


SCIENTIFIC PROGRAM FOR WASHINGTON CLINICAL 
SESSION 


The Council offers the scientific program for the Washington 
Clinical Session as a part of its report. The program, based 
on cighteen clinical topics given in six or three units, cach 
covering a half day, attempts to cover the most timely subjects 
of rapidly advancing clinical medicine. To arrange such a pro- 
gram is no inconsiderable task. Eighteen coordinators, chosen 
by the Council, work as advisors to eighteen subchairmen, who 
in turn arrange for the detailed program with the aid of asso- 
ciates chosen by themselves. 

In one topic alone, for example, this involves the coordinated 
effort of twelve persons on a committee, fourteen speakers 
in addition to members of the committee who take part in the 
program, an energetic chairman of the Local Committee with a 


SCIENTIFIC 


the Council on Scientific Assembly. When this is 
multiplied by eighteen, to cover all topics, the program of the 
Clinical Session becomes a complex affair, made possible only 
by many willing hands—in this Session, particularly those of 
the members of The Medical Society of the District of Columbia 
and the general chairman, Dr. Oscar B. Hunter. The Council 
would like to express its appreciation at this time to all the 
loyal Fellows of the American Medical Association who make 
a Session of this type possible. 

The problems associated with the development of the Interim 
Sessions, now designated as Clinical Sessions, have occupied a 
large portion of the Council's time in the last year. Based on 
the experience gained from the Scientific Assembly of the first 
Interim Session, held at Cleveland on Jan. 5 and 6, 1948, and 
the second, held at St. Louis, Nov. 30 to Dec. 3, 1948, the 
Council decided to omit the general lectures at the Washington 
Session and to concentrate its efforts on the building up of the 
clinical presentations, integrating them as far as possible with 
the scientific exhibits. Although the arrangements for the meet- 
by the Council, it is hoped that, in view of the 
ing, loud speakers, television, motion pictures, over-crowding, 
tickets for individual presentations and many others, the Ses- 
sion will find approval in the House of Delegates. In general, 
the Council has conformed to the pattern evolved in part from 
the opinions of physicians who replied to a questionnaire sent 
out to a random list following the St. Louis Interim Session. 
A favorable report was received from the majority with almost 


to fit, as far as possible, into the type of presentation most 
favored by the majority of Fellows. 


ENLARGEMENT OF THE COUNCIL 
The Council has found its work facilitated by the SS 
ment of its membership from five to seven, by action of the 


House of Delegates at the Atlantic City Session in 1949. 


TELEVISION 


Since the advent of television, questions have arisen regarding 
the proper place of this new development in the Scientific 
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adopted a rule that “before any commercial house makes any 


SECTION ON PHYSICAL MEDICINE AND REHABILITATION 
The new Section on Physical Medicine and Rehabilitation, 
having been established by action of the House of Delegates at 


THE GEORGE R. MINOT LECTURE 
The Council approved the request of the Section on Experi- 
mental Medicine and Therapeutics to establish the George R. 
Minot lecture to be given each year during the Section meeting. 


REQUEST FOR SECTION ON MILITARY MEDICINE AND 
SURGERY 
The request that a Section on Military Medicine and Sur- 


action has yet been taken by the Council. 


MISCELLANEOUS BUSINESS 

At the suggestion of the Council a change was made in the 
format of the Official Program for the 1949 Annual Session in 
Atlantic City, with the aim to increase readability and facilitate 
handling. 

The Council approved of an invitation being extended to 
Negro physicians to attend the scientific program at the 1949 
Clinical Session in Washington and requested that this invita- 
tion be specifically extended to the faculty members of Howard 
University and to the members of the Medical and Chirurgical 
Society, Inc., of Washington. 

Respectfully submitted, 

Henry R. Viets, Chairman. 

Leonarp W. Larson. 
Stancey P. Remann, 
McManon. 
Cuartes H. 

Carat A. Lincxe. 

Micnaet E. DeBaxey. 
Eimer L. Henverson 

President 


Morais 
ournal 
Greorce F. Ex officio 
Sec 


retary 
Eanest B. Howarp 


Ee «= Assembly. At present sponsored by commercial interests, 
Se . although scientific in content as it combines some features of a 
scientific exhibit and others of a clinical presentation, television 
did not fall completely into any one of the divisions of Technical 
Exhibits, Scientific Exhibits or the Scientific Assembly. It 
was finally decided that the television program at the Annual 
and Clinical Sessions should be the responsibility of the Council 
on Scientific Assembly, considering it as primarily a part of the 
scientific program. The Council, therefore, appointed one of its 
members, Dr. Stanley P. Reimann, as the official representative 
of the Council for the 1949 Annual Session and the 1949 Clini- 
cal Session. Problems connected with the presentation of tele- 
working on rules and regulations for the handling of scientific 
television by commercial firms, expects to fornnulate shortly a 
plan that will be mutually advantageous to both the commercial 
interests and the American Medical Association. It has already 
arrangements in a particular city where a session is to be held, 
it shall communicate with the Council on Scientific Assembly 
which will appoint a local committee to attend to the affair.” 
the 1949 Annual Session, will hold its first meeting at the 1950 
large number of associates, the headquarters staff in Chicago. Annual Session. The following officers for the new Section 
the associated Committee on Scientific Exhibit and, in general have been appointed by the Council: Dr. Frank H. Krusen, 
Rochester, Minn. Chairman; Dr. George M. Piersol, Phila- 
delphia, Vice Chairman, and Dr. Howard A. Rusk, New York. 
Secretary. 
gery be established, which was referred to the Council by the 
House of Delegates at the Atlantic City Session, is being given 
consideration, and a hearing has been arranged. No definite 
approval Of the Climical presentations al Scien- 
tific Exhibit. Some were not in favor of general lectures, tele- 
vision or motion pictures. With these suggestions at hand, the 
Council has molded the program of the Washington Session 
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2. Correlating Committee 
Workers (This Committee was selected 

the Council on Industrial Health and will work closely with 
that Council.) 


(Selection of this Committee is in process and will be 
announced in the Council's Report.) 

7. Correlating Committee on Maternal and Child Care 
(Selection of this Committee will be made after conferences 
groups. 
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To meet the immediate demand for material, the Council pub- 
lished several pamphlets on the British program. “100 Ques- 
tions and Answers on the British National Health Act” 
contains 100 questions developed by the Council staff and 
answered by Miss Elizabeth W. Wilson. “Medicine Under 
the British National Health Act” contains Dr. Fishbein's 
address, given before the Annual Congress on Medical Educa- 
tion and Licensure in Chicago in February 1949. “Britain’ 
National Health Service” is a series of articles by Miss Wilson 
and Tue Jovenat’s London correspondent. 

Throughout this period the Council has attempted to supply 
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CONFERENCE ON MEDICAL SERVICE 
At the Annual Session of the House of Delegates in June 
To the Members of the House of Delegates of the American 1949, the House of Delegates adopted the report of the 
Medical Association: Reference Committee on Insurance Plans and Medical Service 
approving the following resolution: 
oF “Resolved, That the American Medical Association initiate. 

Progress is being made on the reorganization plan approved through its Council on Medical Service, a conference of repre- 
by the House of Delegates in December 1948. Under this sentatives of various groups, medical and lay, for the purpose 
plan, adopted in the interest of efficiency and economy, activi- of considering formation of a joint planning committee for the 
ties that relate to medical care are coordinated within the study and preparation of more comprehensive plans of medical 
Council on Medical Service. care for the nation.” 

For the purpose of reorganization, medical care activities The Conference, as suggested in the Resolution approved by 
were divided into seven categories and a correlating committee the House of Delegates, will be sponsored by the Council on 
created for each. The Council is selecting the members of the Medical Service through its Correlating Committees. 
committees so as to represent the various areas of the country 
and to obtain persons with experience in the matters to be COOPERATION WITH THE NATIONAL EDUCATION CAMPAIGN 
studied. The membership will not be constant. Each member = Since its organization in 1943, the Council has maintained a 
will serve for two years and new members will be added as supply of literature on health insurance—voluntary and com- 
conditions warrant. The Chairman of the Council will call pulsory. In 1946, the Council cooperated with the National 
the first meeting of each committee and at this meeting cach University Extension Association in supplying material to some 
committee will select its own chairman. One or more members 7,500 schools, where debates were scheduled on the subject of 
of the Council is to serve on each committee. The present voluntary vs. compulsory health insurance. This experience 
set-up of the correlating committees and their membership is resulted in more and more requests for material, and the 
as follows: Council geared its supply to about 20,000 pieces of material a 

1. Correlating Committee on Extension of Hospitals and year. 

Other Facilities (The Board of Trustees has integrated its The first announcements of the National Education Cam- 
Committee on Hospitals and the Practice of Medicine with the  paign altered the picture entirely and brought forth a deluge of 
Council’s Correlating Committee on Extension of Hospitals requests. Realizing that Whitaker and Baxter could not 
former Committee make up the membership of the latter accepted this situation and prepared several types of kits for 
Committee.) physicians, dehate students, interested laymen, lay speakers, 
maton, W. Va. libraries, medical society committees and others. 
John W. Cline, San Francisco. During the first nine months of 1949, almost 1,000 requests 
141 Walter G. Phippen, Salem, Mass. a month were received from medical societies and prepayment 
(one or more to be added.) plans, individual physicians, hospitals and laymen. In response 
to t requests the Counci $ supp over , indi- 
i9 hese he il ha lied 150,000 indi 
vidual pieces of literature on the subject of health insurance. 
Most of the literature is distributed only by request, with much 
A. McGoldrick, lyn. 
Warren F. Draper, Washington, D. C. 
Harold A. Vonachen, Peoria, Iii. 
William A. Sawyer, Rochester, N. Y. 
Frederick Slobe, Chicago. 
Leo Price, New York. 
3. Correlating Committee on Indigent Care 
H. B. Mulholland, Charlottesville, Va. 
Joseph H. Howard, Bridgeport, Conn. 
Dean W. Roberts, Baltimore. 
Roscoe C. Webb, Minneapolis. 
E. A. Ockuly, Toledo, Ohio. 
Everett P. Coleman, Canton, Ill. 
Everett C. Fox, Dallas, Texas. 
A. J. Bowles, Seattle. 

4. Correlating “Committee on Medical Care of Veterans 
(The Board of Trustees has integrated its Committee on Vet- 
erans’ Affairs with the Council's Correlating Committee on 
Medical Care of Veterans.) for these cards has continually exceeded the supply. 

James R. McVay, Kansas City. 
Charles B. Puestow, Chicago. 
Alphonse McMahon, St. Louis. 
Jack Supermaw, Madison, Wis. 
Louis M. Orr, Orlando, Fila. 
(one or more to be added.) 

5. Correlating Committee on Prepayment Hospital and Med- 
ical Service (Selection of this Co-nmittee is in process and will 
be announced in the Council's Supplementary Report.) 

6. Correlating Committee on Relations with Lay-Sponsored 
Voluntary Health Plans 

only the small quantity leaving large quantity 
requests to the Public Relations Department and to the 
National Education Campaign headquarters. 

The Council will continue to supplement the campaign litera- 
ture by supplying more detailed and varied material for libra- 
ries, students preparing debates or papers, writers, medical 
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tected by hospitalization insurance and approximately 38,000,000 
Americans were insured for surgical benefits. 
Growth During 1948.— The remarkable enrolment increase 
1948 


companies and fra- 


plete report on enrolment as well as plan 
included in the revision of the Council's brochure, “Voluntary 
Prepayment Medical Care Plans.” 

Correlation of Sales and Underwriting.—At the end of 1948, 
the local Blue i 


the totals should not be added. It is true that one person may 
be insured by more than one type of insurance program for the 
same general insurable hazard, however, those responsible for 
this comprehensive survey did evolve a formula to avoid count- 
ing the same insured person under more than one category. 


Medical Expense Benefits. — Prepayment programs designed to 


surgical) expenses all the way to the more comprehensive bene- 
fits providing cither payments or services for home and office 
visits and other routine health care. 

The total number as of Dec. 31, 1948 who were insured against 


Several agencies are continuing to experiment -j 
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Those who do not enjoy the availability of voluntary health 


in enrolling and servicing other than prepay - 
will soon approach the efficiency of those of 
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necessary to charge a premium which includes the cost of all 
care plus the cost of administration. Obviously this all inclusive 
type of program, whether operated by governmental or private 
agencies, would cost the individual user of health care more than 

italization insurance and a net increase of over 7,750,000 under it would cost without a prepayment arrangement. It is indicated 
ieee benefit insurance. Insurance companies, hospital insur- that a good many of the medical expenses in addition to surgical 
ance companies, fraternal societies, Blue Cross plans and med- ¢*Penses may be covered more soundly by a group underwriting. 

ical society, including Blue Shield, prepayment plans account Some agencies require disability as a prerequisite to some of , 

for practically all the growth. these benefits. Others provide safeguards by means of waiting 

The local Blue Cross plans and the medical society plans were Petiods or deductible clauses. This means that the patient pays 
responsible for approximately 3,250,000 of the total increase in for the first few home or office calls for any specified condition, 
those insured for hospitalization benefits : : or that the patient initially pays a specified dollar amount toward 
ance companies, special hospital — the total cost of care for each specified ailment. These methods 
ternal societies were responsible for the bal se. are being tested as a means of reducing the administrative details 
The medical society prepayment plans and plans coordinated with and _at the same time keep premiums at an attractive level. 

Blue Cross may be credited for approximately 3,500,000 of tb The Council on Medica ice has b active in these com- 

total growth of surgical insurance benefit enrol 

while other voluntary agencies have developed the b 

It is encouraging to note that two medical socict 
plans, Michigan Medical Service and United Medical 
New York, each have enrolled more than a milli 
Other plans are beyond or near the half-million mar 

insurance atoremen i hgures indicate. As these sur- 
veys continue, eventually all the voluntary health insurance 

31,000,000 Americans. This represents more than 51 per cent of figures will be included. 

the total insured against the costs of hospitalization. The insur- Future Development and Problems.—Much of the past growth 

ance companies reported approximately 26,000,000, 42.6 per cent has come from large groups in industrial and urban areas. 

of the total, while other organizations accounted for the balance. Many are employed by large concerns and enrolment has been 

The insurance companies and fraternal societies accounted for facilitated by payroll deduction and employer contribution. 
the largest numbers insured for surgical expense benefits. These Another large segment comes from memberships in clubs and 
agencies insured more than 19,500,000, or over 57 per cent of associations. Many of these groups are enrolled and the insur- vil 
the total. Prepayment plans coordinated with Blue Cross plans, ance payments are included along with membership dues. 
medical society-sponsored, including Blue Shield type, reported These fields have been well provided for, in most instances, by 194 
aggregate coverage in excess of 10,500,000 subscribers. This present efforts and facilities. 
represented a little more than 31 per cent of the total insured 
for surgical expense benefits. Other organizations, including in 
industrial, mining, lay-sponsored, private group clinics and uni- ¢ 
versity health plans, protected nearly 4,000,000, or approximately engaged in agricultural and allied pursuits. Those engaged in 
11 per cent of the total. seasonal occupations and migratory workers also constitute a 

In total numbers 55.8 per cent as many persons are insured for challenge to any type of health insurance program. 
surgical expense benefits as are protected by hospitalization Already many insurance companies and 
insurance. Local Blue Cross plans and medical society prepay- 
ment plans sell surgical expense coverage to 33.9 per cent 
many persons as they sell hospitalization benefits. Insurance 
companies and fraternal societies sell surgical benefits to 75.5 by 
per cent as many persons as they insure for hospital benefits. — aguas 

In contrast to the two main groups, other organizations, adverse selection and abuse. It is hoped that improved technics 
versity health plans, insured more persons for surgical benefits = 
than they did for hospital expense benefits. group underwriting. — ; 

It should be remembered that the figures for hospitalization The varied and individual problems of voluntary health insur- 
insurance benefits and surgical expense benefits are representa- ance are being studied by the Council's Correlating Committee 
tive of the number of persons insured under each category and on Prepayment Hospital and Medical Service and continued 

developments will be reported to the House of Delegates. — 
concerning 
voluntary health insurance and prepayment medical care plans. 
These requests come not only from the profession but also from 

ass are answered in the light of past experience and continuous 
than those covering hospitalization and surgical expenses. Med- experiments. 
ical expense benefits are those which cover medical expenses The Council publication “Voluntary Prepayment Medical 
other than surgery. They range from in-hospital medical (non- Care Plans” continues to be an important reference source in 

this field. Each revision contains more comprehensive data 
about the individual plans and cach year the demand for the 
brochure exceeds that of the previous year. As a supplement, 
the Council publishes annually a pamphiet of Charts and 
hese addiuona: las Dee! Matec bproximately Graphs. This supplemental pamphlet contains aggregate statis- 

13,000,000. This is nearly 4,000,000 more than the number pro- tics concerning many phases of these programs. 

tected at the end of 1947. It is estimated that the number had Another important activity is the Council's sponsorship of the 
exhibit on voluntary health insurance. This exhibit has been 
designed as a continuing service and is carried out with the 
cooperation of other agencies. This exhibit has heen requested 


Regional 
ing workable ideas in encouraging more intense local 
activity. In the opinion of the Council continued regional con- 


ferences could prove effective in the development of local volun- 
serve to evaluate all sincere and legitimate efforts in the field 
insurance whether or not the underwriting 

of the medical profession. 

The Council continues its belief that no preferential standing 


of the public. 


Eimer Hess, Vice Chairman. 
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SCIENTIFIC PROGRAM 


CLINICAL PRESENTATIONS 


Dr. J. Ross Veat, Chairman 


Susyects Cooarptn ator SuscHAmMAN 
Diabetes Howard Root, John Reed, Wash- 
Boston ington, D. C. 
Problems of De- W. F. Mengert, John L. Parks, 
livery Dallas, Texas i 
D. C. 
Pediatrics Julius Hess, Harold Hobart, 
Washington, 
D. C. 
Laboratory Diag- Frank W. Konzel- H. H. Leffler, 
nosis, mann, Atlantic Washington, 
Exfoliative Cy- City, N. J. b. C. 
tology 
Physical Medicine Frank H. Krusen, Charles S. Wise, 
and Rehabilitation . Minn. 
D. C. 
Virus and Rickett- Hobart Reimann, Norman Topping, 
sial Di Philadelphia Md. 
Diseases of the J. A. Myers, J. Winthrop Pea- 
Chest inneapolis body, Washing- 
ton, D. C. 
Fluid Balance in Robert Elman, Stubbs, 
Heart Failure, St. Louis Washington, 
in Rena! Impair- D. C. 
ment and Dehy- 
dration and in 
Shock 
Neurology and C. Charles Burlin- Zigmond M. 
Psychiatry game, Lebensohn, 
Conn. Washington, 
D. C. 
Cardiovascular E. Cowles Andrus, B. 
Disease, Includ- Baltimore Ethridge, Wash- 
ing Hypertension D. 
and Peripheral 
Vascular Dis- 
orders 
Cancer Brewster Miller, Roger M. Choisser, 
New York 
Poliomyelitis Hart E. Van Riper, Lewis K. Sweet, 
New Y 
Hematuria Albert E. Gold- Lloyd G. Lewis, 
steyn, Washington, 
C. 
Arthritis Richard H. Frey- Darrell Crain, 
berg, New York 
Dermatology and Donald M. Pills- Frank Eichenlaub, 
Roentgen Diag- 
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allied professional societies. 
The Council is mindful of its duty to continue to promote a 
voluntary health insurance in the United States. In June the rr 
House of Delegates approved the Council's suggested general 
plan of promotion. Since that time, the Council has considered National Guard Armory 
various specific programs and has submitted a broad over-all Coordina 
promotional program to the Board of Trustees. Consideration 
De. H. H. Hussey, Co-Chairman 
There are several salient features in the suggested program 
of promotion and education. Continued emphasis on voluntary 
health insurance rather than a particular type of voluntary 
plan is deemed important. Realistic income limits are suggested 
when prepayment plans provide benefits in the form of service 
and cash indemnity. Other important recommendations include 
a wider range of selection of voluntary health plans, continued 
constructive competition among the various underwriting agen- 
cies in this important effort, frequent community and individual 
enrolment campaigns, increased availability of sound health 
insurance programs in some areas, cqual compensation for 
participating and nonparticipating physicians, especially when 
plan benefits are in the form of cash indemnity, and reeduca- 
tion of the individual relative to his responsibility to finance 
health care along with the other necessities of life. 
should be given to any one type of voluntary plan so long as 
minimum standards are maintained which are in the interests 
By these specific activities and continued liaison with other 
interested groups, the Council serves the public and the profes- 
sion in this important and changing subject. 
MISCELLANEOUS ACTIVITIES 
Suggested Health Plans and Programs have come to the 
attention of the Council from many sources. Each has been 
reviewed and considered in the light of the past policies as 
well as the Twelve Point Health Program. Each contains inter- 
esting points of view and ideas, some of which may be helpful 
in developing future policy recommendations. However, the 
Council prefers to withhold any recommendations until the 
correlating committees have had an opportunity to meet. 
A study of the North Carolina Medical Care Commission's 
Program for the Hospital Care of Indigents and Medical 
Indigents was requested by the Board of Trustees. Complete 
information on the program is in the hands of the Correlating 
Committee on Indigent Care and a report will be made to the 
Board. 
ad Publication and distribution of a pamphlet entitled “Veterans 
| Home Town Medical Care Program” has been completed. This 
was carried out, in part, in cooperation with the staff of 
Associated Medical Care Plan. The pamphiet describes the 
chronologic development of governmental agencies up to and 
including the Veterans Administration. It also shows how the 
government has assumed its present role in financing medical 
care of veterans and how the medical societies and intermediaries 
are used in the present program. 
Respectfully submitted, 
James R. McVay, Chairman. 
Tuomas A. McGorpaicx. phia D. C. 
H. B. MvutHoicanp. Liver Disease and Leon Schiff, Cin- O. Benwood 
Jesse D. Hamer. Jaundice cinnati Hunter, Wash- 
R. L. Sensenicn. ington, D. C. 
Ernest E. Inons. Chronic Diarrheas Albert J. Sullivan, M. W. Perry, 
Geoace F. Lut. New Orleans Washington, 
Mr. Tuomas A. Henpaicks, Secretary. D. Cc. 
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Tvespay, Dec. 6, 1949 
IN ROOM 310: DIABETES 
Howarp F. Root, Boston, Presiding 
1:30 p.m. Half-Century Experience in Diabetes. 
P. Josiix, Boston. 
Symposium on the Treatment of Diabetes : 
The Approach to the New Diabetic. 
Josern H. Baracn, Pittsburgh. 
The Management of the Juvenile Diabetic. 
ALEXANDER Marste, Boston. 
Old Age and Diabetes: Consideration of Its 
Management. 


Epwarp S. Ditton, Philadelphia. 
IN ROOM 210: PROBLEMS OF DELIVERY 
Georce Norpiincer, Washington, D. C., Presiding 
1:30 p.m. Induction of Labor. 
Louis M. Hettman, Baltimore. 
Obstetric Analgesia. 
Wituram G. Leary, Washington, D. C. 


Indications for Forceps Delivery. 


2:00 p.m. 
2:38 p.m. 
3:3 p.m. 
4:00 p.m. 


4:3 p.m. 
Gerorce Norpiincer, Washington, D. C. 


IN ROOM 307: PEDIATRICS 
Cartes A. Mutwater, Washington, D. C., Presiding 


1:30 p.m. Care of the Normal Newborn Infant. 
2:00 p.m. 
Georce Maxsim, Washington, D. C. 
Diagnosis and Management of Cyanosis of the 
Newborn Infant. 


F. O’Donnett, Washington, D. C. 
Epidemic Vomiting in Children. 

J. Eomunp Braptey, Baltimore. 

Diarrhea of the Newborn. 

Horace L. Hoves, New York. 

The Role of Fungi in Acute and Chronic Pul- 
ion in Childhood 

Byron J. Orson, Bethesda, Md. 


IN ROOM 11; LABORATORY DIAGNOSIS, INCLUDING EXFO.- 
LIATIVE CYTOLOGY 


H. H. Lerrcer, Washington, D. C., Presiding 
1:30 p.m. Laboratory Control of Dicumarol® Therapy. 
E. Crarence Rice, Washington, D. C. 
2:15 p.m. Biopsy Methods. 
Tuomas M. Peary, Washington, D. C. 
3:30 p.m. Cytologic Diagnosis of Cancer. 
J. E. Asu, Washington, D. C. 
4:15 p.m. Sternal Marrow Aspirations. 
J. R. Krevans, Washington, D. C. 


IN ROOM 10; PHYSICAL MEDICINE AND REHABILITATION 


1:30 p.m. Opportunities in Physical Medicine and Reha- 
habilitation for the General Practitioner. 
Frank H. Kavusen, Rochester, Minn. 


2:38 p.m. 


3:3 p.m. 
4:00 p.m. 


4:3 p.m. 


THE CLINICAL SESSION 


2:00 p.m. 
Fractures. Mitanp E. Knapp, Minneapolis. 

Rehabilitation of the Hemiplegic Patient. 
Howarp A. Rusk and Georce Deaver, 
New York. 

Prescribing Physical Treatment in General 
Practice. 


Gorvon M. Martin, Rochester, Minn. 

Physical Medicine for the Neurologic Patient 
in General Practice. 

Artuur L. Watkins, Boston. 

Cerebral Palsy in General Medical Practice. 

Wixtnror M. Puetres, Baltimore. 


IN ROOMS 12 AND 13: VIRUS AND RICKETTSIAL DISEASES 


1:30 p.m. Collection, Preparation and Shipment of Speci- 
mens for Diagnosis of Virus and Rickettsial 
Diseases. Scnarrer, Atlanta, Ga. 


2:38 p.m. 


3:3 p.m. 


4:00 p.m. 


4:0 p.m. 


1:50 p.m. Isolation and Identification of the Virus and 
Rickettsial Agents. 
Ricnarp Mason, Washington, D. C. 
2:10 p.m. The Serologic Diagnosis of Virus and Rick- 
ettsial Diseases. 
Davis, Bethesda, Md. 
2:38 p.m. Preparation and Shipment of Speci- 
mens for Diagnosis of Virus and Rickettsial 
Diseases. Morris Scnarrer, Atlanta, Ga. 
3:30 p.m. Isolation and Identification of the Virus and 
Rickettsial Agents. 
Ricuarp Mason, Washington, D. C. 
3:50 p.m. The Serologic Diagnosis of Virus and Rick- 
ettsial Diseases. 
Dortanp Davis, Bethesda, Md. 
4:10 p.m. Preparation and Shipment of Speci- 
mens for Diagnosis of Virus and Rickettsial 
Morris Scuarrer, Atlanta, Ga. 
4:30 p.m. Isolation and Identification of the Virus and 
Rickettsial Agents. 
Ricnarp Mason, Washington, D. C. 
4: 50 p.m. 


The Serologic Diagnosis of Virus and Rick- 
ettsial Diseases. 
Davis, Bethesda, Md. 


IN ROOM 2: DISEASES OF THE CHEST 
J. Wixturor Peapovy, Washington, D. C., Presiding 


1:30 p.m. Modern Treatment of Cough. 
Anprew L. Banyai and Leon H. Hirsn, 
Milwaukee. 
Pulmonary Infarction. 
Hvuen H. Hussey, Washington, D. C. 
Silent Lesions of the Lung. 
Evwin R. Levine, Chicago. 
Bronchiectasis and Lung Cysts. 
Martin J. Soxoirr, Philadelphia. 


2:00 p.m. 
2:38 p.m. 
3:30 p.m. 
4:00 p.m. 

tures of Bronchial Asthma and Obstructive 


Dyspnea. L. Baracn, New York. 


IN ROOM 1; FLUID BALANCE IN HEART FAILURE, IN RENAL 
IMPAIRMENT AND DEHYDRATION AND IN SHOCK 


Donavcv H. Stupss, Washington, D. C., Presiding 
Upset Physiology in Shock. 
Weston Bruner Jr., Washington, D. C. 


2:00 p.m. The Clinical Diagnosis of Shock. 
H. Stusss, Washington, D. C. 


1:30 p.m. 


— 
Russe.t J. Moe, Duluth, Minn. 
Postpartum Hemorrhage. 
Frevericx H. Fats, Chicago. 


IN 


2:30 p.m. Laboratory Aids in the Diagnosis and Treat- 
ment of Shock. 

Ricuarp H. Fiscner, Washington, D. C. 

3:30 p.m. 


Sam F. Seerey, Washington, D. C. 
The Biochemical Treatment of Shock. 
A. C. Rink, Bethesda, Md. 
Questions and Answers. 
Roseert Erman, St. Louis. 


ROOM 4: NEUROLOGY AND PSYCHIATRY 


3:55 p.m. 


4:2 p.m. Summary: 


C. C. Burtincame, Hartford, Conn. and Z. M. Lesensonn, 
. C., Presiding 


IN 


IN 


Washington, D. 
Highlights of the Neurologic Examination. 
Josern C. Yasxix, Philadelphia. 
Today's Outlook for the Epileptic Patient. 
Dovetas T. Davinson Jr., Boston. 
Parkinsonism: The New Approaches. 
René Cartet, Washington, D. C. 
Practical Rehabilitation of the Paralyzed Patient. 
A. B. Baxter, Minneapolis. 
Home and Office Treatment of Neurosyphilis. 
T. C. C. Fone, Washington, D. C. 
Of What Use is the Electroencephalogram? 
Cuaries Henry, Hartford, Conn. 
ROOM 312: CARDIOVASCULAR DISEASE, INCLUDING 


HYPERTENSION AND PERIPHERAL VASCULAR ODIS- 
ORDERS 


Crayton B. Ernurince, Washington, D. C., Presiding 
1:30 p.m. Heart Disease: Practical Utilization of Dif- 
ferential Procedures. 


1:30 p.m. 
2:00 p.m. 
2:38 p.m. 
3:3 p.m. 
4:00 p.m. 


4:30 p.m. 


Asert D. Kistix, Washington, D. C. 
2:15 p.m. The Cardiac Arrhythmias: Differential Diag- 
nosis and Therapies. 
E. Cowces Anprvus, Baltimore. 
3:30 p.m. Congestive Heart Failure: Current Concepts 
Covering Pathogenesis and Therapy. 
Dock, Brooklyn. 
4:15 p.m. Acute and Chronic Cor Pulmonale. 
Tuomas M. Durant, Philadelphia. 


ROOM 6: CANCER 
Rocer M. Cuorsser, Washington, D. C. Presiding 
1:30 p.m. Role of the National Government in the Control 
of Cancer. 


Austin V. Demert, Washington, D. C. 
1:45 p.m. The Local Health Department in the Control 
of Cancer. 
Crartotte Donton, Washington, D. C. 
Tumor Registries in the Control of Cancer. 
G. Gravy, Washington, D. C. 
The Family Physician in the Control of Cancer. 
R. Lee Spme, Washington, D. C. 
Voluntary Health Agencies in the Control of 
Cancer. Cuartes S. Cameron, New York. 
The Diagnosis of Tumors of the Breast. 
Cuarces F. Gescuicxter, Washington, D. C. 
The Surgical and Radiologic Treatment of 
Cancer of the Breast. 
Carvin T. Kiorr, Washington, D. C. 
Newer Aspects of Hormone Therapy of Can- 
cer of the Breast. 


2:00 p.m. 
2:15 p.m. 
2:38 p.m. 
3:30 p.m. 


4:00 p.m. 


4:30 p.m. 
Frank E. Apair, New York. 
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IN ROOM 310: 


ROOM &: POLIOMYELITIS 
Montcomery Biair, Washington, D. C., Presiding 


1:30 p.m. Diagnosis and Differential Diagnosis of Polio- 
myelitis. Tnomas Gucxer III, Boston, and 
Puitie M. Stimson, New York. 
James L. Witson, Ann Arbor, Mich., Presiding 


3:30 p.m. The Treatment of Respiratory Failure in Polio- 
myelitis. Jesse Waricut, Pittsburgh, and 


Staniey J. Sarnorr, 


ROOM 3: DERMATOLOGY AND SYPHILOLOGY 
1:30 p.m. Clinical Diagnosis of Syphilis. 
Frank Washington, D. C. 
2.30 p.m. Laboratory Diagnosis of Syphilis. ‘ 
E. F. Cuarree, Washington, D. C. 
3:30 p.m.- Laboratory Diagnosis of Syphilis. 
E. F. Cuarree, Washington, D. C. 

4:00 p.m. Treatment of S 

Donato M. Pitussury, Philadelphia. 


ROOM 14; LIVER DISEASE AND JAUNDICE 
Peter D. Comannuras, Washington, D. C., Presiding 


Diagnostic Uses of Needle Biopsy of Liver. 
Leon Scutrr, Cincinnati. 


1:30 p.m. 
2:30 p.m. 


Disease. Invinc Bricx, Washington, D. C. 

Bile Cytology in the Diagnosis of Cancer of 
the Pancreas and Biliary Tract. 

Henry M. Lemon, Boston. 

What Constitutes Good Biliary Tract Surgery. 

Pavut Kiernan, Washington, D. C. 
Differential Diagnosis of Jaundice. 

Peter D. Comanpuras, Washington, D. C. 


ROOM CHRONIC DiARRHEAS 
Wittiam Eart Crark, Washington, D. C., Presiding 
1:30 p.m. Modern Concept of Chronic Diarrhea. 
Avsert J. New Orleans. 
The Clinical Aspects of Chronic Bacterial and 
Protozoal Diarrheas. 


Joun Titpen Howarp, Baltimore. 
The Clinical Aspects of Chronic Noninfectious 
Diarrheas. 


Benjamin V. Wurrt, Hartford, Conn. 
Diarrheas of Organic Origin Other Than Bac- 
terial and Protozoal. 
Garnet W. Avutt, Washington, D. C. 
Nutritional and Associated Diarrheas. 
Irwin L. Norman, Bethesda, Md. 
Considerations in Differential Diagnosis of 
Chronic Diarrheas. 


T. Washington, D. C. 


3:30 p.m. 


4:00 p.m. 


4:0 p.m. 


2:00 p.m. 


2:30 p.m. 


3:3 p.m. 


4:00 p.m. 


4:30 p.m. 


Wepnespay, Dec. 7, 1949 
DIABETES 
Maurice Protas, Washington, D. C., Presiding 


9:00 a.m. Allergic Manifestations in Diabetes. 

Joseru T. Bearpwoop Jr., Philadelphia. 
Hypoglycemia. 

Samvuet Benjamin, Washington, D. C. 
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Boston. 
| 
_ Correlation of Needle Biopsy with Function 
Tests in the Differential Diagnosis of Liver 
| 
Acidosis and Coma: Diagnosis and Treatment. 
Joseru Fazexas, Washington, D. C. 


706. 


THE CLINICAL SESSION 


Joux A. Reev, Washington, D. C., Presiding 


1:30 p.m. 


The Diagnosis of Diabetes: Practical Prob- 
lems and Considerations. 


Howarp F. Root, Boston. 


What Shall We Feed the Diabetic? 
Frank N. Boston. 
The 


Neuropathies. 
Cuartes W. Stvaon, Raleigh, N. C. 


IN ROOM 210: PROBLEMS OF DELIVERY 
J. Bay Jacoss, Washington, D. C., Presiding 


9:00 a.m. 
9:3 am. 
10: 00 a.m. 
11:00 a.m. 


11:30 a.m. 


Uterine Inertia. 
T. Hotpex, Washington, D. C. 


Episiotomy and Lacerations. 
Frepericx H. Farts, Chicago. 
Russet J. Mor, Duluth, Minn. 


Breech Delivery (Manikin). 
T. Lavy, Washington, D. C. 


12:00 Noon Management of 


Occiput Posterior. 
J. Bay Jacons, Washington, D. C. 


Rosest H. Barter, Washington, D. C., Presiding 


1:30 p.m. 


2:00 p.m. Obstetric 


2:30 p.m. 
3:30 p.m. 
4:00 p.m. 


4:3 p.m. 


ROOM 307: 


9:00 a.m. 


9:3 a.m. 
10: 00 a. m. 
11:00 a.m. 


11:30 a.m. 


Indications for Cesarean Section. 
Rosert A. Coscrove, Jersey City, N. J. 


Analgesia and Anesthesia. 
Crayton T. Beecuam, Philadelphia. 
Infant Resuscitation. 

Doxato H. Stusss, Washington, D. C. 


PEDIATRICS 
F. Burmcx, Washington, D. C., Presiding 


Management Surgical Child. 
Freveric G. Burke, Washington, D. C. 
Anesthesia for Pediatric Surgery. 

E. Fiexst, Washington, D. C. 


Reaixacp S. Lourie, Washington, D. C. 


12:00 Noon Practical Consideration of Anorexia and Con- 


stipation in Children. 
D. Leseswe Spartanburg, S. C. 


Joun A. Wasuinctox, Washington, D. C., Presiding 


1:30 p.m. 
2:0 p.m. 
2:30 p.m. 
3:3 p.m. 


4:00 p.m. 


Accidentitis: Its Causes and Prevention. 
Grorce M. Wueatiey, New York. 
Foreign Bodies in Children. 
Cuevatier L. Jackson, Philadelphia. 
Current Use of Antibiotics. 
H. Lone, Baltimore. 
Special Problems of the Adolescent Child. 
Josern A. Jounston, Detroit. 
The Physician's Attitude Toward the Adolescent. 
Dorotny Doxtev-Dowp, Washington, D. C. 


shies 


4:30 p.m. Diagnosis and Treatment of Tuberculosis in 
Children. 


Dantet L. Finucane, Glenn Dale, Md. 


IN ROOM 11: LABORATORY DIAGNOSIS, INCLUDING EXFO- 
LIATIVE CYTOLOGY 


H. H. Lerrier, Washington, D. C., Presiding 


Spinal Fluid in Disease. 
ARTHUR A. Morris, Washington, D. C. 


9:00 a.m. 
9:45 a.m. 
11:0 am. 


11:45 a.m. 


1:3 p.m. 
2:15 p.m. 
3: 30 p.m. 


4:15 p.m. 


9:00 a.m. 


2:3 p.m. Rehabilitation of the 


4:00 p.m. 


9:00 a.m. 
9:3 a.m. 


10: 00 a.m. 


11:60 a.m. 


M. Washington, D. C. 
Diseases of the Kidney and Kidney Function 


Tests. 


Frank W. Konzei_mann, Atlantic City, N. J. 
A. Stoan, Washington, D. C., Presiding 
Laboratory Control of Dicumarol® Therapy. 
E. Crarence Rice, Washington, D. C. 
Biopsy Methods. 
Tuomas M. Peery, Washington, D. C. 
Cytologic Diagnosis of Cancer. 
J. E. Asn, Washington, D. C. 
Sternal Marrow Aspirations. 
J. R. Krevans, Washington, D. C. 


IN ROOM 10: PHYSICAL MEDICINE AND REHABILITATION 

Treatment of Low Back Pain. 

Frank R. Oster, Boston. 

9:3 am. Exercise as a Therapeutic Agent in General 
Practice. 


Cuartes S. Wise, Washington, D. C. 

10:00 a.m. Physical Medicine as Related to Internal Medi- 

Georce M. Piersot, Philadelphia. 

11:00 a.m. The Place of Physical Devices and Apparatus 
in General 


Practice. 

A. B. C. Kxupsox, Washington, D. C. 
11:30 a.m. Teaching of Crutch Walking. 
Grorce Deaver, New York. 
12:00 Noon Physical Medicine in Peripheral Vascular Dis- 
Isaporne Levin, Washington, D. C. 
1:38 p.m. Opportunities in Physical Medicine and Reha- 

bilitation for the General Practitioner. 
H. Krusex, Rochester, Minn. 
Fractures. Mitano E. Karr, Minneapolis. 


cine. 


Patient. 
Howagp A. Rusx and Georce Deaver, 
New York. 


3:30 p.m. Prescribing Physical Treatment in General 
Practice. 


Goavow M. Martin, Rochester, Minn. 
Physical Medicine for the Neurologic Patient 
in General Practice. 
Argtuur L. Watkins, Boston. 
4:30 p.m. Cerebral Palsy in General Medical Practice. 
Wintnror M. Puecrs, Baltimore. 


IN ROOMS 12 AND 13: VIRUS AND RICKETTSIAL DISEASES 
Josern E. Smaper, Washington, D. C., Presiding 
Kart Haset, Bethesda, Md. 


Mumps. 
Infectious 


Influenza. 


Hepatitis. 
Joszern Sroxes Jr., Philadelphia. 
Viruses : 


Tuomas Francis Ja., Ann Arbor, Mich. 


Respiratory Viruses: Atypical Pneumonia. 
Jounx Dineve, Cleveland. 


Lester Neuman, Washington, D. C. 
Rh Antibodies. 
Management of Premature Labor. 
J. Voseurcn, Baltimore. 
Management of the Third Stage. ie 
J. Roserart Philadelphia. 
Rupture of the Uterus. 
Jounx L. Parxs, Washington, D. C. 
Tissue Obstruction of the Birth Canal. 
Rosert H. Barter, Washington, D. C. 
a Surgical Aspects of Gastrointestinal Obstruc- 
tion in the Newborn and Infant. 
Rosert J. Correy, Washington, D. C. 
- Understanding of the Mother. 
Leo Kanner, Baltimore. 
Piychiatric Contributions to Medical Cre of 
the Normal Child. 


.41 
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11:30 a.m. Viruses. 
Josern E. Smavet, Washington, D. C. 
Motion Picture: U. S. Army. 
1:30 p.m. Preparation and Shipment of Speci- 
mens for Diagnosis of Virus and Rickettsial 
Diseases. Morris Scu+rrer, Atlanta, Ga. 
1: 50 p.m. 


Isolation and Identification of the Virus and 
Rickettsial 


Agents. 
Ricnarp Masox, Washington, D. C. 
The Serologic Diagnosis of Virus and Rick- 
ettsial Diseases. 
Dortanp Davis, Bethesda, Md. 


Coilection, Preparation and Shipment of Speci- 
mens for Diagnosis of Virus and Rickettsial 
Diseases. Moaris Scnarrer, Atlanta, Ga. 


Isolation and Identification of the Virus and 
Rickettsial 


Agents. 
Ricnarp Masox, Washington, D. C. 
The Serologic Diagnosis of Virus and Rick- 
ettsial Diseases. 
Davis, Bethesda, Md. 


Collection, Preparation and Shipment of Speci- 
mens for Diagnosis of Virus and Rickettsial 
Diseases. Morais Scuarrer, Atlanta, Ga. 

Isolation and Identification of the Virus and 
Rickettsial 


Agents. 
Ricnarp Mason, Washington, D. C. 
The Serologic Diagnosis of Virus and Rick- 
ettsial Diseases. 
Dortanp Davis, Bethesda, Md. 
ROOM 2: DISEASES OF THE CHEST 
A. Barxure Cou.ter, Washington, D. C., Presiding 


9:00 a.m. Tuberculosis and the General Practitioner. 

J. Arntuur Myers, Minneapolis. 

9:45 a.m. Chemotherapy in Tuberculosis: Its Integration 
with Other Procedures. 


H. McLeop Ricctns, New York. 


Konrap Birxuauc, New York. 


2:10 p.m. 
2:30 p.m. 
3:30 p.m. 
3: 50 p.m. 
4:10 p.m. 
4:3 p.m. 


4: 50 p.m. 


10: 10 a.m. 
11:00 a.m. 


11:40 a.m. Comments on Mass X-Ray Surveys and Sur- 
veys of General Hospital Admissions for 
Pulmonary T 


uberculosis. 
Rosert J. Axnpersonx, Washington, D. C. 


Epcar W. Davis, Washington, D. C. 

3:00 p.m. A Panel on the Diagnosis and Treatment of the 
Pneumonias. Harry F. Dow.inc, Tuomas 
McPuersoxn Brown and Marx H. Lerrer, 
Washington, 


ROOM 1: FLUID BALANCE IN HEART FAILURE, IN RENAL 
IMPAIRMENT AND DEHYDRATION AND IN SHOCK 


Watter H. Movrsunp Jr., Washington, D. C., Presiding 


THE CLINICAL SESSION 


IN 


9:3 a.m. Hemodynamic Changes in Heart Failure. 
Reno R. Porter, Richmond, Va. 
10:00 a.m. Pulmonary 


Edema. 
James J. Ferr -, Washington, D. C. 
11:00 a.m. Therapy of Heart Failure to Achieve Fluid 
Balance: (a) Fluid Replacement; (6) Drug 
Influencing Fluid Balance. 
MILTON Washington, D. C. 
12:00 Noon Summary : 


Das. Kien, Ferrer, Laxpownxe 
and Mourswunp. 


Wittiam L. Washington, D. C., Presiding 


1:30 p.m. Renal Mechanisms in the Maintenance of Fluid 
and Electrolyte Balance. 
A. C. Corcoran, Cleveland. 
Dehydration: The Role of the Kidney. 
Rosert J. Sonerman, Washington, D. C. 
Fluid Replacement in Dehydration. 
Rosert Erman, St. Louis. 
The Clinical Features of Acute Renal Impair- 
ment. 
Wittiam P. Herast, Washington, D. C. 
The Lower Nephron in Acute Renal Impair- 
ment. Batpwin Lucxé, Philadelphia. 
What to Do and What Not to Do in Acute 
Renal I 
Mavzice B. Strauss, Framingham, Mass. 
Questions and Answers by Members of the 


2:00 p.m. 
2:0 p.m. 
3:38 p.m. 


3:50 p.m. 


4:10 p.m. 


4:0 p.m. 


ROOM 4: NEUROLOGY AND PSYCHIATRY 
Harvey J. Tompxins, Washington, D. C., Presiding 


9:00 a.m. What Is Psychotherapy? 
Norman Q. Baitt, Washington, D. C. 
9:Wa.m. The Management of Anxiety. 
| Hersert Staveren, Rockville, Md. 
10:00 a.m. Psychiatric Aspects of the Medical Examination. 
Leox Yocuetson, Washington, D. C. 
11:00 a.m. Physical Complaints Masking Depression. 
Samvet V. Taompson, Washington, D. C. 
11:30 a.m. Electroshock Therapy. 
R. Finctey Jr., Richmond, Va. 
12:00 Noon Psychosurgery. Harry C. Sotomon, Boston. 
Apoitson M. Duvat, Washington, D. C., Presiding 
1:30 p.m. The Alcoholic Patient. 
Rosert C. Burnnam, Washington, D. C. 
The Medical Patient Who Won't Cooperate. 
Jerome D. Frank, Baltimore. 
What Is Psychosomatic Medicine ? 
Dantet Washington, D. C. 
The General Practitioner as the Front Line 


Apoison M. Duvat, Washington, D. C. 
When and How to Refer the Patient Who 
Needs 


2:00 p.m. 
2:38 p.m. 
3:38 p.m. 


4:00 p.m. 


4:3 p.m. 
Emergency. 
Harvey J. Tomexins, Washington, ‘D. C. 


ROOM 312: CARDIOVASCULAR DISEASE, INCLUDING 
HYPERTENSION AND PERIPHERAL VASCULAR ODiIS- 
ORDERS 


Joux M. Evans, Washington, D. C., Presiding 
9:00 Rheumatic Fever: Etiology; Diagnosis; Pro- 
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Panel. 
J 
a Approach to Early Diagnosis and Surgical 
Treatment in Chest Disease. 
Norman Wi son, Brookline, Mass. 
12:00 Noon Hematogenous Tuberculosis with Emphasis on 
the Value of Bone Marrow Study for Diag- 
nosis. Sot Katz, Washington, D. C. 
Joux Watkins Trenis, Washington, D. C., Presiding 
1:30 p.m. Lipid Pneumonia. A. O. Hampton, Tueo- 
pore Winsuir, Eowaro B. McCase and 
(This will consist of reports of cases of pneumonia and 
complications of pneumonia, illustrated with lantern slides. Z. M. Lasexsoun, Washington, D. C. 
The implications in cach case will be discussed by a mem- 
ber of the panel. Particular stress will be given to patients 
who still die of pneumonia because of unsatisfactory diag- —_ a | 
nosis and treatment. Treatment with the newer antibiotics 
9:00 a.m. Cardiac Mechanisms in Fluid Balance. 
Jack Kien, Washington, D. C. 


9:45 a.m. 


11:00 a.m. 


11:45 a.m. 


THE CLINICAL SESSION 


Rheumatic Valvular Heart Disease: Clinical 
Aspects and Management. 

S. A. Levine, Boston. 

Congenital Heart Disease: Recognition ; Selec- 
tion of Cases for Surgery. 

Hecenx Tavssic, Baltimore. 

Cardiac Surgery: Résumé of Current Pro- 
cedures and Investigations. 

C. Rotims Hancox, Baltimore. 


Irving W. Washington, D. C., Presiding 


1:30 p.m. 
2:15 p.m. 


3:38 p.m. 


4:15 p.m. 


Bacterial Endocarditis: Diagnosis and Therapy. 
Harry F. Downe, Washington, D .C. 
Disease: Recognition 
Management. Pavcet, Baltimore. 
ine Myocarditis: Clinical Aspects; Diag- 
nosis and Treatment. 
Beanarp J. Watsu, Washington, D. C. 
Pericarditis: Recognition and Management. 
Rates C. Parker Jr., Bethesda, Md. 


IN ROOM 6: CANCER 
Writiam W. Ayres, Washington, D. C., Presiding 


9:00 a.m. 
9:3 a.m. 
10: 00 a. m. 
11: 00 a. m. 
11:20 a.m. 
11: 40 a.m. 


Tumors of the Oral Cavity. 
J. L. Bernier, Washington, D. C. 
The Diagnosis and Treatment of Cancer of the 
Stomach. H. A. Gross, Washington, D. C. 
The Surgical Treatment of Cancer of the Intes- 
tine. Garnet W. Av tt, Washington, D. C. 
The Significance of Abnormal Vaginal Bleeding. 
Wituiam G. Leary Ja., Washington, D. C. 
The Surgical Treatment of Cancer of the 
Uterus. J. K. Cromer, Washington, D. C. 
The Radiation Treatment of Cancer of the 
Uterus. Frep S. Cor, Washington, D. C. 
Post- Menopausal Bleeding : Clinical and Patho- 
logic Studies. 


Doxatp Wooprvrr, Baltimore. 


IN ROOM &: POLIOMYELITIS 
Lewis K. Sweet, Washington, D. C., Presiding 


9:0 am. 


Diagnosis and Differential Diagnosis of Polio- 
myelitis. Davin S. Grice, Boston, and 
Rosert B. Lawson, Winston-Salem, N. C. 


James L. Witsox, Ann Arbor, Mich., Presiding 


11:00 a.m. 


The Treatment of Failure in Polio- 
myelitis. Jessie Wricnt, Pittsburgh, and 
Stancey J. Sarnorr, Boston. 


IN ROOM 14: HEMATURIA 


9:00 a.m. 
9:15 a.m. 
a.m. 
9:45 a.m. 
11:00 a.m. 
11:15 a.m. 
11:3 am. 


12:15 p.m. 


Introduction “Hematuria.” 
Avsert E. Baltimore. 
Hematuria and Traumatism. 
J. C. Washington, D. C. 
Hematuria and Prostatism. 
R. N. LeComre, Washington, D. C. 
Cancer of Kidneys, Ureters and Bladder. 
W. F. Leapsettesr, Boston. 


Medical Aspects of Hematuria. 
J. Jecuers, Washington, D. C. 


Undiagnosed Hematuria. 
Avsert E. Baltimore. 


sits 


IN ROOM 8: ARTHRITIS 
Cnartes Rytanp, Washington, D. C., Presiding 


1:30 p.m. 


Tuomas McPuerson Brown, Washington, D. C. 
2:00 p.m. Classification and Basic Differential Points of 
Principal Rheumatic Diseases. 


2:38 p.m. 


Water K. Myers, Washington, D. C. 
Medical (Including Physical Medical) Manage- 
ment of Rheumatoid Spondylitis Patient. 

Cartes S. Wise, Washington, D. C. 


litis Patient. 
Mitton C. Corry, Washington, D. C. 


4:00 p.m. The Present Status of Cortisone and ACTH. 


IN 


Epwarp F. Rosenserc, Chicago. 


ROOM 3: DERMATOLOGY AND SYPHILOLOGY 


1:30 p.m. Atopic Eczema. 


2:38 p.m. 


3:3 p.m. 


Everett C. Fox, Dallas, Texas. 
Industrial Dermatoses. 
Lovuts Scuwartz, Washington, D. C. 
Industrial Dermatoses. 
Louis Scnwartz, Washington, D. C. 


4:00 p.m. Treatment of Contact Dermatitis. 


Norman R. Incranam, Philadelphia. 


IN ROOM $: ROENTGEN DIAGNOSIS AND TREATMENT 
Josern F. Berar, Washington, D. C., Presiding 


9:00 a.m. 


Radium and Roentgen Therapy in the Con- 
trol of Vaginal Bleeding: Indications and 
Accomplishments. 


Raten M. Cavix, Washington, D. C. 


9:W a.m. The Problem of Endometriosis : 


11:00 a. m. 


Henry L. Daanea, Washington, D. C. 
From the Standpoint of the Radiologist. 
Kart C. Cortey, Washington, D. C. 
Roentgen Examinations as an Adjunct in Gyne- 
cology and Obstetrics. 
Faep O. Coe, Washington, D. C. 


IN ROOM 14: LIVER DISEASE AND JAUNDICE 
O. Bexwooo Hunter Washington, D. C., Presiding 


1:3 p.m. 


2:38 p.m. 


3:3 p.m. 
4:00 p.m. 


p.m. 


Role of Porphyrins in Liver Disease. 
Cecit J. Watson, Minneapolis. 
Clinical Relations of Skin Pigmentation in 
Liver Disease. 
J. Jecuers, Washington, D. C. 
Differential Diagnosis of Hemolytic Jaundice. 
O. Benwooo Hunter Ja., Washington, D. C. 
Splenectomy: Its Use in Hemolytic States. 
Pavut Krernax, Washington, D. C. 
Uses of Newer Therapeutic Agents in Cirrhosis. 
Peter D. Comanvuras, Washington, D. C. 


IN ROOM $: CHRONIC DIARRHEAS 
Matruew Wurte Perry, Washington, D. C., Presiding 


1:30 p.m. 


2:00 p. m. 


Modern Concept of Chronic Diarrhea. 
J. Suttivan, New Orleans. 
The Clinical Aspects of Chronic Bacterial and 
Protozoal Diarrheas. 


Joun Titpen Howarp, Baltimore. 
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of Rheumatoid Spondy- 
— 
12:00 noon. From the Standpoint of the Surgeon. 
Garnet W. Autt, Washington, D. C. 
po From the Standpoint of the Gynecologist. 
Hematuria and Calculus. 
Hematuria and Infection. 
T. C. THompsox, Washington, D. C. 
= 


IN ROOM 310: 


Youoms 141 THE 


2:30 p.m. The Clinical Aspects of Chronic Noninfectious 
Diarrheas. 


Benjamin V. Wuite, Hartford, Conn. 
3:30 p.m. Diarrheas of Organic Origin Other Than Bac- 
terial and Protozoal. 


Garnet W. Avtt, Washington, D. C. 
Nutritional and Associated Diarrheas. 
Irwin L. Norman, Bethesda, Md. 
Considerations in Differential Diagnosis in 
Chronic Diarrheas. 


4:00 p.m. 
4:30 p.m. 
T. Goes Jr., Washington, D. C. 


Tuvurspay, Dec. 8, 1949 
DIABETES 
Howarp F. Root, Boston, Presiding 
9:00 a.m. Anesthesias in Diabetes. 
Lovuts K. Atrert, Washington, D. C. 
Surgery in the Diabetic. 
Letanp S. McKrrtaick, Brookline, Mass. 
Pregnancy and Diabetes. 
Lawrence J. Tuomas, Washington, D. C. 


Louis K. Acrert, Washington, D. C., Presiding 


1:30 p.m. lama Diabetic. Newson T. Carey, Baltimore. 
Diabetes: Methods of Produc- 
tion and Possible Clinical I 
Joseru H. Ror, Washington, D. C. 
The Brittle Diabetic. 
Henry Charlottesville, Va. 


IN ROOM 210; PROBLEMS OF DELIVERY 
Howarp P. Parker, Washington, D. C., Presiding 


9:00 a.m. Obstetric Analgesia. 
Cuartes H. Nasu, Washington, D. C. 
9:3 a.m. Management of Multiple Pregnancy. 
Jean E. Paguix, Washington, D. C. 
10:00 a.m. Forceps Delivery. 
Samvet M. Dovex, Washington, D. C. 
11:00 a.m. Uterine Inertia. 
James F. Norton, Jersey City, N. J. 
11:30 a.m. Episiotomy and Vaginal Lacerations. 
Josian R. Etsaman, Pittsburgh. 
12:00 noon. Management of the Third Stage. 
Howarp P. Parker, Washington, D. C. 
A. A. Marcuetti, Washington, D. C., Presiding 
1:30 p.m. Breech Delivery (Manikin). 
Starrory W. Washington, D. C. 


Methods of Determining the Progress of Labor. 
W. F. Mencerr, Dallas, Texas. 


2:00 p.m. 
2:38 p.m. 


3:38 p.m. 
F. Bayar» Carter, Durham, N. C. 
Obstetric Anesthesia. 
Cuarres S. Coaxtey, Washington, D. C. 
Postpartum Hemorrhage. 
A. A. Marcuetti, Washington, D. C. 


IN ROOM 307: PEDIATRICS 
S. Anpverson, Washington, D. C., Presiding 


9:00 a.m. Serious Ocular Infections of the Newborn. 
Frank D. Costensaper, Washington, D. C. 


4:00 p.m. 


4:30 p.m. 


CLINICAL SESSION 


IN ROOM 


IN 
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9:W a.m. Pediatric Problems in Orthopedics. 
Cart Berc, Washington, D. C. 
The Tonsil and Adenoid Problem in Children. 
Evcar P. Corecanp and ALLAN E. WALKER, 
Washington, D. C. 


10: 00 a.m. 


11:00 a.m. Granuloma by 
Chemotherapeutic Agents. 
W. Darceox, New York. 
Convulsions in Children. 
M. G. Peterman, Milwaukee. 
Diagnostic Methods Used in the Neurologic 
Study of Children. 

James W. Watts, Washington, D. C. 
Greensurc, Washington, D. C., Presiding 
Breast Feeding. 

Howarp J. Morrison, Savannah, Ga. 
Artificial Infant Feeding. 

Joun F. Lanvox, New York. 
Modern Trends in Infant Feeding. 
Preston A. McLenvonx, Washington, D. C. 
Complications of Contagious Diseases. 


11:30 a.m. 


12: 00 noon. 


Mitton M. 
1:30 p.m. 


2:00 p.m. 
2:80 p.m. 
3:30 p.m. 


4:00 p.m. 

Wituitam A. Howarp, Washington, D. C. 
Management of the Allergic Child. 

Ricnarp H. Toop, Washington, D. C. 


11; LABORATORY DIAGNOSIS; INCLUDING EXFO. 
LIATIVE CYTOLOGY 


Evcene R. Warrmore, Washington, D. C., Presiding 
9:00 a.m. Spinal Fluid in Disease. 
Artuur A. Morais, Washington, D. C. 
9:45 a.m. Basal Metabolism Rate. 
M. W. Apex, Washington, D. C. 
11:00 a.m. Rh Antibodies. 
Washington, D. C. 
ests. 


Frank W. Konze_mann, Atlantic City, N. J. 
Ricuarp E. Parmer, Washington, D. C., Presiding 
1:30 p.m. Laboratory Control of Dicumarol® Therapy. 

E. Crarence Rice, Washington, D. C. 
2:15 p.m. Biopsy Methods. 
Tuomas M. Peery, Washington, D. C. 
3:3 p.m. Cytologic Diagnosis of Cancer. 
J. E. Asu, Washington, D. C. 
4:15 p.m. Sternal Marrow Aspirations. 
J. R. Krevans, Washington, D. C. 


ROOM 10: PHYSICAL MEDICINE AND REHABILITATION 
9:00 a.m. Treatment of Low Back Pain. 
Frank R. Oper, Boston. 
Exercise as a Therapeutic Agent in General 
Practice. 


Cuarces S. Wise, Washington, D. C. 
10:00 a.m. Physical Medicine as Related to Internal 
Medicine. 


4:3 p.m. 


9:30 a.m. 


11:00 a.m. 


A. B. C. Kxupson, Washington, D. C. 
Teaching of Crutch Walking. 
Georce Deaver, New York. 


11:30 a.m. 


a Ropert R. MACDONALD, Pittsburgh. 
a Management of Occiput Posterior. 
: James A. Dussasex, Washington, D. C. 
Georce M. Piersot, Philadelphia. 
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(2:00 Physical Medieme scuiar 
‘Jisease. 


‘elitation ‘or the :enerai Practrizoner. 
Peas Kawser, Sochester, Miam 


Phyescad Medieme ia the Treatment of Common 
“ractures. 


Minneapoiis. 
@ =m Rehabilitation of the Patent. 
owasp A. and Denver, New York 
Prescrifing Physical Treatment Generali 
Practice. 


Geapew VM. Rochester, Mion 
+ 0 am Medicine for the Nenroioge Patent 
Generali Practice. 
L. 
Bam Cerebral Palsy Generali Pract 
Worneor M. Puccrs, 
AND VIRUS AND JSBASES 
Nomuas Bethesda, Wd. Pressing 
Wam Wountainm Spotted Fever 
Noamas Bethesda, Wil 
Wam General Diseusson m () Fever. 
Dvem Bethesda, We 
@am Ferer Califor 
A. Dunc, Bethesda, Wa 
Dam 
Resear |. Bethesda, Wei. 
Taseoers E. Weeowsan, 
Soecumens for Diagnests of Views ond 
Ruckettial Diseases. 
Moser Adant, Ga 
Mom leolation and Mentification of he Virus and 


The Serologic Diagnosis of Virus Ricket- 
val Drseases. 
Dessaxo Daves, Bethesda, 
232m Preparatee and 


Moaats Scuarre, Atuom, Ga 

3:@M@om Isolate and Identification of the Virus and 

Rickett=al Agents 
Masox, Washington, D. C. 
p.m The Serologic Diagnosis of Virus and Rickett- 

sial Diseases. 

Davis, Bethesda, Md 
Specimens for Diagnosis of Virus and 
Rickettsial Di 

Morats Scuarrea, Atlanta, Ga. 
4:3 p.m. Isolation and Identification of the Virus and 

Rickettsial 


Masox, Washington, D. C. 
4:50 p.m The Serologic Diagnosis of Virus and Rickett- 
sial Diseases. 


Davis, Bethesda, Md. 


IN ROOM 2: DISEASES OF THE CHEST 


Sot Katz, Washington, D. C., Presiding 


Mavaice S. Secat, Boston. 


THE CLINICAL SJBSSION 


Jteer Utseases oi the 
da, 
Mavens Steet, Boston. 

12: 00 coum Recent Advances Mangus Diseases. of the 


Hyman 5. Bass, New 
Dasren L. Glewm Vaile, Wd, Presiding 


Differential of Chest Pain. 
Hues Wussey, Wasiingwa, D. 
am A Panel oe Diseases Duc to 
atee of Contam 
Dusts, with Comments oe The 


New and Osean Mil 


FLUID IN NBART FPAILU RB, RBNAL 
(MP AND ORATION AND IN SHOCK 
L. Washingwe, D. Presiding 
am Kemal in he Maintename of Phd 
and Hlectreiyte Balance. 
AX © Comcomas, 
Dededranee The Role of the Kidnews 
Rosser |. Washigton, D. 
Rosser Sa Lowa 
am The Features of Acute 
th: Mam The Lower Nephrom Acute Rewal 
It: @am What w Do and What Not w Do Acute 


Macans B Staavss, Mas 


Jack Kise, Washegten 
2:>Npm Edema, 
pm Therapy of Heart Failure Achiewe Flu 
Ralance: (@) Replacement; (9) Doug 
Therapy Influencing Balance. 
Muron Lannowns, Washington 
Swemary: Questions and Answers by Dea 
Kien, Lanoowne and 
ne 


IN ROOM NEUROLOGY AND PSYCHLATRY 


Pearce Washington, C, 


9:0 am. Highlights of the Newralogic 
Chonore, Washam t 
9: Today's Outlook for the Epileptic 
10:00 a.m. Parkinsonism: The New Approaches, 
Warren O. Va. 


Howey, Atlanta, Ga 
in 
Agents. 
Mason, Washington, D. C. 
Soecumens for Diagnosts of Virus and 
Ruckettsal Diseases. 


Vouvus 141 THE CLINICAL SESSION 


11:00 a.m. Practical Rehabilitation of the Paralyzed /N ROOM &: POLIOMYELITIS 


Jor R. Brown, Rochester, Minn. Leoxnarp Peterson, Washington, D. C., Presiding 
11:30 a.m. Migraine and Other Headaches. , 
Lester BLUMENTHAL, Washington, D. 
12:00 noon. Of What Use is the Electr I 
3:30 p.m. The Management of Paralytic Poliomyelitis. 
Harotp STEvENs, Washington, D.C. 
essic Waricnt, Pittsburgh. 
a Joux M. Caupwett, Washington, D. C., Presiding IN ROOM 14; HEMATURIA . 
1:30 p.m. Aspects of the Metical Rxamine- 9:00 a.m. 
Jacos E. Finestxcer, Boston. Gotostein, Baltimore. 
2:00 p.m. What is Psychosomatic Medicine? :15 a.m. Hematuria raumatism. 
Joun M. Catoweit, Washington, D. C. Hirsert S. Sasix, Washington, D. C. 
2:30 p.m. What to Do with the Acute Psychiatric Emer- 9: 30 a.m. 
BENCY- Lecautt, Washington, D. C. H. A. Govpsers, 
Grorce N. Raines, Washington, D. C. Frev K. Garvey, Winston Salem, N. C. 
4:00 p.m. Electroshock Therapy. 11:00 a.m. Hematuria and Calculus. 
Haroip Stevens, Washington, D. C. Dasxey Jarman, Washington, D. C. 


IN ae ie ee A DISEASE, INCLUDING 11:30 a.m. Medical Aspects of Hematuria. 
YPERTENSION AND PERIPHERAL VASCULAR DIS- 
T. J. Washington, D. C. 
Benjamin Mancnester, Washington, D. C., Presiding E. Baltimore. 


9:00 a.m. Arteriosclerosis: Brief Survey of Current /4¥ ROOM &: ARTHRITIS 
H. McEnerney, Washington, D. C., Presiding 
Cuartes F. Wirxinson Jr., New York. 


9:45 a.m. Coronary Heart Disease: Recognition of Its 9:00 a.m. Differential Diagnosis of Painful Conditions oi 
Various Clinical Manifestations. : 


Crayton B. Eruaiwce, Washington, D. C. Darrect C. Crain, Washington, D. C. 
11:00 a.m. Treatment in Coronary Heart Disease. 9:3 a.m. Management of Painful Conditions of Shoulder. 
James S. Taytor, Washington, D. C. WitutaM J. Tostx, Washington, D. C. 


Diagnosis and 10:00 a.m. Diagnosis of Osteoarthritis. 
Cuartes W. Watnwaicnt, Baltimore. 
amare Praxvont, Washington, D. C. 11:00 a.m. Management of Osteoarthritic Patient. 
D. Kistix, Washington, D. C., Presiding J. Lawn Tompson Jn., Washington, D. C. 
1:30 p.m. Surgical Procedures in Peripheral Vascular 11:30 a.m. The Present Status of Cortisone and ACTH. 


J. Ross Veat, Washington, D. C. Epwarp J. Rosexsearc, Chicago. 
2:15 p.m. Hypertension: Current Concepts and Clinical iN ROOM 3: DERMATOLOGY AND SYPHILOLOGY 
Classifications. 


3:30 p.m. ‘Limits of Normal Blood Pressure: The Rela- 
tion of Hypertension to Coronary Disease. ‘o reatment of Pyogenic Infections. 


A. M. Master, New York. bape D.C. 
Practical Management ypertensive :30 p.m. Treatment 
ease: Medical and Wa ter O. Te1cumann, Washington, D. C. 
Eowarp D. Freis, Washington, D. C. 4:00 p.m. Drug Eruptions. 
IN ROOM 6: CANCER Harry M. Rostxson Baltimore. 
Nevmuax, Washington, D. C., Presiding IN ROOM $: ROENTGEN DIAGNOSIS AND TREATMENT 
1:30 p.m. go Evcene J. Washington, D. C., Presiding 
J. R. Krevans, Washington, D. C. 9:00 a.m. Mucosal Pattern of the Stomach. , 
2:00 p.m. The Diagnosis and Treatment of Moles and . Witty E. Baenscu, Washington, D. C. ¢ 
Malignant Melanomas. ; 9:30 a.m. Tinea Capitus: Microsporon Audouini. 
Georce T. Pacx, New York. Istpore Latrman, Washington, D. C. 
2:3 p.m. The Diagnosis and Treatment of Carcinoma 10:00 a.m. Lymphadenopathy: Causes and Treatment. 
of the Lung. Keene M. Wattace, Washington, D. C. 
Brian B. Biapes, Washington, D. C. 11:00 a.m. Early Recognition and Prevention of Cancer 
3:30 p.m. Recent Developments in Cancer Research of of the Colon: Clinical, Proctoscopic 
Interest to the General Practitioner. Roentgenologic A 
Harotp L. Stewart, Washington, D. C. Groace M. Wyatt and Raten M. Cavutx, 
4:00 p.m. The Practitioner's Obligation in the Care of Washington, D. C. 
the Advanced Cancer Patient. 11:30 a.m. The Radiological Examination Indicated for 
Hersert S. Gates, Washington, D. C. Localized and Referred Abdominal Pain. 
4:30 p.m. Recent Advances in the Use of Isotopes. Acragp A. J. Den and Tuomas Braptevy, 
Rosert J. Soserman, Washington, D. C. Washington, D. C. 


4:30 p.m. Psychosurgery. C. SoLomon, Bost 11:15 a.m. Hematuria in 
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IN ROOM 14: LIVER DISEASE AND JAUNDICE 
Pavut Kiernan, Washington, D. C., Presiding 


1:30 p.m. Present Concepts of Chronic Hepatitis. 
Joun R. Neere, Philadelphia. 


2:30 p.m. Role of Blood and Blood Derivatives in the 
Therapy of Liver Disease. 
Joun B. Ross, Washington, D. C. 
3:30 p.m. Needle Biopsy of Liver. 
Irnvinc Brick, Washington, D. C. 
4:00 p.m. 
Hanoi J. Jecuers, Washington, D. C. 
4:30 p.m. 


Laboratory Aids in the Differential Diagnosis 
of Jaundice. 
O. Bexwoop Hunter Washington, D. C. 


IN ROOM 5: CHRONIC DIARRHEAS 
Mavrice H. Friepman, Washington, D. C., Presiding 


1:30 p.m. Modern Concept of Chronic Diarrhea. 
Avsert J. Suttivax, New Orleans. 
2:00 p.m. The Clinical Aspects of Chronic Bacterial and 
Protozoal Diarrheas. 
Joun Titven Howarp, Baltimore. 
2:30 p.m. The Clinical Aspects of Chronic Noninfectious 
Diarrheas. 
Benjamin V. Wurre, Hartford, Conn. 
3:38 p.m. 


Diarrheas of Organic Origin Other Than Bac- 
terial and Protozoal. 


Garnet W. Avutt, Washington, D. C. 
4:00 p.m. Nutritional and Associated Diarrheas. 
Inwin L. Norman, Bethesda, Md. 
Considerations in Differential Diagnosis in 
Chronic Diarrheas. 


T. Giss Washington, D. C. 


4:38 p.m. 


Famay, Dec. 9, 1949 
IN ROOM 310; DIABLTLS 
Samvuet Benjamin, Washington, D. C., Presiding 


10:00 a.m. The Insulins. 
Samvuet Sucar, Washington, D. C. 
Additional Aids for the Good Management of 
Your Diabetic Patient. 
Mavrice Protas, Washington, D. C. 
Vascular Complications in the Diabetic. 
R. Jorpax, Richmond, Va. 


IN ROOM 210: PROBLEMS OF DELIVERY 
Joux W. Watsn, Washington, D. C., Presiding 
9:00 a.m. Management of Premature Labor 
Peter ComMIncs, Washington, D. 
9:30 a.m. Forceps Delivery (Manikin). 
Joun W. Watsu, Washington, D. C. 
10:00 a.m. Vaginal Lacerations and Episiotomy. 
Louis H. Dovetass, Baltimore. 


Delivery. 

F. Bayarp Carter, Durham, N. C. 
11:30 a.m. Management of the Third 
Joun E. Savace, Baltimore. 


11:00 a.m. Breech 


12:00 noon. Infant Resuscitation. 
Josern Kreisecmanx, Washington, D. C. 


IN ROOM 307: PEDIATRICS 
Joun E. Cassivy, Washington, D. C., Presiding 


Stoney Farner, Boston. 

etalis. 


Louis K. D1amonp, Boston. 


THE CLINICAL SESSION 


of Replacement Transfusion 
Technic in Infants. 
Joux B. Ross, Washington, D. C. 
11:00 a.m. Diagnosis and Management of Rheumatic Fever. 
Mark P. Scuvuttz, Bethesda, Md. 
11:30 a.m. Clinical Manifestations of Rheumatic Fever. 
Racuaet Asu, Philadelphia. 
12:00 noon. The Relation of the General Practitioner to the 
Objectives of the Midcentury White House 
Conference on Children and Youth. 
Hexry F. Rochester, Minn. 


IN ROOM 11; LABORATORY DIAGNOSIS, INCLUDING EXFO.- 
LIATIVE CYTOLOGY 


Tueopore Winsuir, Washington, D. C., Presiding 
9:00 a.m. Spinal Fluid in Disease. 
Artuur A. Morris, Washington, D. C. 


9:45 a.m. Basal Metabolism Rate. 
Witt1am Doran Washington, D. C. 


10: 00 a.m. 


11:00 a.m. Rh Antibodies. 
M. Washington, D. C. 


ests. 


Frank W. Konzecmany, Atlantic City, N. J. 
IN ROOM 10: PHYSICAL MEDICINE AND REHABILITATION 


9:00 a.m. Treatment of Low Back Pain. 
Frank R. Oser, Boston. 


9:3 a.m. Exercise as a Therapeutic Agent in General 
Practice. 


Cuarzes S. Wise, Washington, D. C. 

10:00 a.m. Physical Medicine as Related to Internal Medi- 

cine. Georce M. Prersot, Philadelphia. 

11:00 a.m. The Place of Physical Devices and Apparatus 
in General 


Practice. 
A. B. C. Knupson, Washington, D. C. 


11:3 am. Teaching of Crutch Walking. 
Georce Deaver, New York. 


12:00 noon. Physical Medicine in Peripheral Vascular Dis- 
ease. Isapore Levin, Washington, D. C. 
IN ROOMS 12 AND 13: VIRUS AND RICKETTSIAL DISEASES 
E. Woovwarp, Baltimore, Presiding 
9:00 a.m. Therapy of Rocky Mountain Spotted Fever. 
Sypney Ross, Washington, D. C. 


Emanvet B. Scuoensacu, Baltimore. 


Yate Ja. New York. 
Lymphogranuloma Venereum. 
Raymonp C. V. Rostnson, Baltimore. 
Limitations of 


10: 00 a.m. 


11:00 a.m. 


11:30 a.m. Therapy. 
Freverickx Bane, Baltimore. 


12:00 noon. Round Table and Questions. 
IN ROOM 2: DISEASES OF THE CHEST 
Frank S. Asusurnx, Washington, D. C., Presiding 
9:00 a.m. Pulmonary Hemorrhage. 
Oster A. Assott, Emory University, Ga. 


The Surgical Management of Bronchicctasis. 
C. Maier, New York. 


The Surgical Treatment of Lung Abscess. 
Roy G. Kierser, Washington, D. C. 


Bronchial Obstruction: Clinical and Broncho- 
scopic Observations (Motion Picture and 


). 
H. Houincer, Chicago. 


9:3 am. 
10: 00 a.m. 
11:00 a.m. 


10° 


11:45 a.m. Clinical Aspects of Pulmonary and Mediastinal 
Neoplasms. Foster Murray, Brooklyn. 


IN ROOM 1: FLUID BALANCE IN HEART FAILURE, IN RENAL 


IMPAIRMENT AND DEHYDRATION AND IN SHOCK 
H. Stvuses, Washington, D. C., Presiding 
9:00 a.m. Upset Physiology in Shock. 


9:30 a.m. The Clinical Diagnosis of Shock. 
10:00 a.m. Laboratory Aids in the Diagnosis and Treat- 
ment of Shock. 


Ricnary H. Fiscner, Washington, D. C. 
11:00 a.m. Fluid Replacement in Shock, with Special Ref- 
erence to Arterial Transfusions. 
Sam F. Seerey, Washington, D. C. 
11:25 a.m. The Biochemical Treatment of Shock. 
A. G. Rixx, Bethesda, Md. 
11:50 a.m. Summary: Questions and Answers. 
Rosert Erman, St. Louis. 


IN ROOM 4: NEUROLOGY AND PSYCHIATRY 


Georce N. Ratnes, Washington, D. C., Presiding 
9:00 a.m. The Alcoholic Patient. 

Rosert C. Burnnam, Washington, D. C. 
9:30 a.m. The Management of Anxiety. 

Beanarp A. Cauvant, Washington, D. C. 


10:00 a.m. What is Psychotherapy? 
Seymour J. Rosenserc, Washington, D. C. 


11:00 a.m. Home and Office Treatment of Neurosyphilis. 
Josern Earce Moone, Baltimore. 


11:30 a.m. The General Practitioner as the Front Line 


Psychiatrist. 
Winrrep Overnotser, Washington, D. C. 
12:00 noon. When and How to Refer the Patient Who 
Psychiatric Treatment. 
Roseat W. Wess, Washington, D. C. 


ROOM 312: CARDIOVASCULAR DISEASE, INCLUDING 
HYPERTENSION AND PERIPHERAL VASCULAR ODIS- 
ORDERS 


Bernarp J. Watsn, Washington, D. C., Presiding 
9:00 a.m. Asthenia and Cardiac Neu- 


Iavinc W. Winx, Washington, D. C. Session of the American M A 
9:45 a.m. The Heart in Endocrine Disorders and Dietary oe ae | Statler. All 


THE CLINICAL SESSION 


IN ROOM &: ARTHRITIS 


Downatp Incuam, Washington, D. C., Presiding 


9:00 a.m. The Clinical Patterns of Rheumatoid Arthritis. 
Tuomas McPuerson Brown, Washington, D. C. 


9:30 a.m. 
Lent Jounsow, Washington, D. C. 


11:00 a.m. Medical Management of Patient with Rheu- 
matoid 


Arthritis. 
Darreeit C. Crarx, Washington, D. C. 


11:30 a.m. Physical Medicine in Rheumatoid Arthritis. 


Isapore Levix, Washington, D. C. 


12:00 noon. Orthopedic Management of Patient with Rheu- 
matoid Arthritis. 


Cart Berc, Washington, D. C. 


IN ROOM 5: ROENTGEN DIAGNOSIS AND TREATMENT 


Avsrey O. Hampton, Washington, D. C., Presiding 


9:00 a.m. Bronchial Occlusion and Spatial Rearrange- 
ment Within the Chest. 
Haron I. Amory, Washington, D. C. 


Artnur C. Cueistie and Frank S. Asusvurn, 
Washington, D. C. 


Heart Disease. 
Wru1am W. Stansro and Joun M. Evans, 
Washington, D. C. 


11:30 a.m. Pneumonia Due to Mineral Oils (Lipid Pneu- 


). 
Tueovore Winsuir, Epowarp B. McCase and 
Avusrey O. Hampton, Washington, D. C. 


There will be television broadcasts from Washington, D. C. 
and from Baltimore. 


Joun M. Evans, Washington, D. C. invited to attend. 


11:00 a.m. Heart Disease and Pregnancy: M 


COMMUNITY HEALTH LEADERSHIP 


anagement. 
Benjamin Mancuester, Washington, D.C. Outstanding Local Achievements 


11:45 a.m. The Cardiac Patient and Surgery. 
McMaunon, St. Louis. 


(IN ROOM 14: HEMATURIA 


9:00 a.m. Introduction “Hematuria.” 

E. Baltimore. 
9:15 a.m. Hematuria and Traumatism. 
9:3 a.m. Hematuria and 
9:45 a.m. Cancer of Kidneys, Ureters and Bladder. 
11:00 a.m. Hematuria and Calculus. 
11:15 a.m. Hematuria and 


Infection. 
Epwarp Fercuson, Washington, D. C. 
11:30 a.m. Medical Aspects of Hematuria. 


The Miracle of Flint. 
A. L. Tuuri, Medical Director, Mott Children’s Center, 
Flint, Mich. 


This program should be of interest not only to every medical 


Aagnotp McNirt, Washington, D. C. society officer but also to every member. Community Health 


12: 15 p.m. 


of doctors and laymen where it is 


Hematuria. Leadership—the cooperation 
Acsert E. Gotpstein, Baltimore. needed most and can accomplish the most—is the theme. 
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Weston Brauner Washington, D. C. 10:00am R Pi of RI ‘4. Arthriti 
TELEVISION 
GRASS ROOTS CONFERENCE 
The Sixth National Conference of County Medical Society 
Officers will be held in Washington, D. C., during the Clinical 
Roy L. Scorr, President, Medical Society of the County 
of Erie, Buffalo, N. Y. 
National Programs Depend on Local Achievements 
The American Legion's Community Development Program. 
Grorce N. Cras, National Commander, The American 
Legion, Brazil, Ind. 
The Program of the United Mine Workers. 
Warren F. Drarer, Executive Medical Officer, Welfare 
and Retirement Fund, U. M. W. of America, Washing- 
ton, D. C. 
The Doctor’s Prognosis. 
Joserun Watt, Past President, Medical Society of the 
District of Columbia, Washington, D. C. 


Committee on Scientific Exhibit. 
Dwicunt H. Murray, Chairman. 
E. J. McCormick. 
F. J. L. Buastncame. 
Morais Fisusein, ex officio. 
Georce F. Luu, ex officio. 
Tuomas G. Hutt, Director. 
J. 
Graduate School, Army Medical Center, Washington, D. C.: 
Chloramphenicol: The exhibit consists of charts, posters and 
photographs showing the latest findings and results in the use 
of chloramphenicol. 


Henry W. Epmonps, Armed Forces Institute of Pathology, 
Washington, D. C.: 


Registry of Cardiovascular Pathology: The exhibit presents 
information Cardiovascular Pathology 


the auspices of the National Research Council. 
Lievr. Cou. F. A. Tope, Veterinary Division, Office of the 
Surgeon General, Department of the Army, Washington, D. C. : 
Rabies—A pproved Methods for Control and Diagnosis: The 


Laut G. Montcomery, American Society of Clinical Pathol- 
ogists, Muncie, Ind. : 

Certification of Medical Technologists—National 
Board for Medical Laboratory Workers: 


Frank S. Asupury, Ricuarp H. Fiscner and KEN woop 
Hunter Jx., Doctors Hospital, Washington, D. 


Correlation of Cytology with Pathologic Lesions: The exhibit 
demonstrates a correlation of vaginal and sputum cytology with 


Section oN anv Lasoxatory Mepicine oF THE 
Mepicat Society or tHe Disteicr or Cotumaia and the 
Wasuincton Society of ocists, D. C.: 
A series of co laboratory demonstrations will be given, 
including the following subjects : 


EXHIBIT 


Basal Metabolism: Correct method of performing tests; 
proper method of preparing patient in detail; interpretation in 
various diseases. 


ration; diseases in which the procedure is 


Cytological Diagnosis of Cancer: Sune a advantages and 
disadvantages. 


Acid Base Balance: Determination of total base by Sunderman 
method ; plasma carbon dioxide. 

Office Bacteriology: Procedures which the physician in gen- 
eral practice can do in his office; technic will be included. 

Test of Hepatic Function: Intravenous phenolsulfonphthalein 
test; urea clearance; urea concentration and office test; Mosen- 
thal and Fishberg test; Addis count. 

Chlorides in Disease: Detc rmination of blood and urine 
chlorides. 


Diagnosis of Diabetes: Glucose tolerance; 
tolerance ; 


A complete library of books and periodicals dealing with 
clinical pathology will be on display for consultation by visitors. 
A group of competent pathologists will be on duty continu- 
ously throughout the meeting in the various demonstration 


Mitanp E. Kwarr and Worvenx, University of 
Minnesota, Minneapolis : 


Physical Medicine and Rehabilitation in Fractures: Colles 


aspect of the care of fractures. 
Working models to show the effect of motion on circulation of 
the blood and lymphatics are presented. 


Sevewick Meap and Acex Harect, Washington University 
School of Medicine, St. Louis: 


Physical Treatment of Low Back Pain: A study of the fac- 
tors contributing to “chronic backache” will be presented. 


Howarp A. Rusk, Grorce G. Deaver, Donatp A. Cova.t 
and Joun F. Day, New York University College of Medicine; 
Lawrence J. Linck and Jayne Snover, National Society for 
Crippled Children and Adults, and Hexvert Koerr Baker, 
American Speech and Hearing Association : 


Exhibit Symposium on Speech Rehabilitation: The exhibit 
will consist of four booths on different aspects of speech rehabili- 


speech 
and cases suffering from the various speech difficulties. 

A. B. C. Knupson, Anam and Meate Anseerry, 
Physical Medicine Rehabilitation Division, Veterans Adminis- 
tration, Washington, D. C.: 

Rehabilitation of the Hard of Hearing: This exhibit includes 
a demonstration of testing methods and an illustration of the 
complete program of hearing rehabilitation, including selection 
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The Scientific Exhibit is located in Drill 
Guard Armory, adjacent to the Technical Exhibit and Clinical 
Presentation Rooms. 
Exhibits have been selected for their interest to the physician 
in the general practice of medicine and have been correlated with 
the clinical presentations so far as possible. 
The Scientific Exhibit opens at noon Tuesday, December 6, 
and closes at 12:00 noon, Friday, December 9. It will be open 
on the intervening days from 8:30 a. m. to 6:00 p. m. 
The office of the Committee on Scientific Exhibit is located 
in Space 103. 
simple blood and urine ketone test. rf 

Rh Antibodies: Their classification and significance; pro- 
cedures for making tests. 

Opportunity will be given for instruction in making the tests, 
both to pathologists and to general practitioners in the conduct 
of small office laboratories. Applications of the results of the 

as a division of the American Registry of Pathology, a depart- ee 
ment within the Armed Forces Institute of Pathology, under booths. 
fracture was selected as a typical fracture requiring proper 
SDal ic: wit TASLE IG treatment and rehabilitation. The exhibit indicates the steps 
incidence of rabies in the United States, control measures, mecessary in the reduction, splinting, physical therapy, occupa- 
laboratory procedure for diagnosis and approved methods of tional therapy and vocational rehabilitation of this fracture. 
treatment of persons who have been exposed to rabid animals 
and those suspected of having the disease. 
Technologists of the American Society of Clinical Pathologists Methods of physical treatment pmb nema sew will be demon- 
and its work of setting standards for medical laboratory workers. studies, ¢ studies and 
Booklets of information, lists of approved schools of Medical "Y apeutic procedures wt ocus 
Technology, charts showing statistics on salaries and distribu- 7 
the associated pathologic lesions. An example of carcinoma in 
situ of the cervix diagnosed by cytologic technics and missed by Each booth will be manned by a medical specialist particularly 
biopsy technics and the reasons for missing the diagnosis histo- 
logically is demonstrated. The roentgenogram, sputum cytology 
and gross and microscopic pictures of the tumor are of repre- 
sentative cases of carcinoma of the lung. Technics and reasons 
for using cytology in conjunction with other diagnostic pro- 
cedures are presented. 
Part: ds, speec ling, auditory tramimg and speech 
conservation. Types of hearing aids and individual car pieces | 
will be exhibited also. 


Younus THE CLINICAL SESSION 


Gorpon and Fraxx H. Kavsex, Mayo Clinic, 


consists of graphs, roentgenograms, photographs, 
and diagrams dealing with different phases 

of the effects of posture on the human body. 

Howarp A. Canter, Council on Physical Medicine and 

Rehabilitation, American Medical Chicago : 

Physical Medicine and Rehabilitation—Biophysics: An oscil- 

stimulations 


Veterans ApMINISTRATION HosritaL, Minneapolis, Minn.: 
Retraining Therapy for Neurologic Disabilities: 


treatment for disabling Passive move- 
ment, active motion, resistance exercises, exercises, 

and paraplegia. The exhibit is 


A. F. Castro, Garnet W. and Rosert S. Sairn, 

University School of Medicine, Washington, D. C.: 

Adenomas of the Colon and Rectum—Pathology and Treat- 
includes 


Evetyn Younc, District of Columbia Division, American 
Cancer Society, Inc., Washington, D. C.: 

Cancer Detection in General Practice: empha- 
sizes the points in cancer detection “How You Can See, How 
You Can Feel and How You Can Hear,” and advocates that 


Hersert Witty Meyer and Sternen L. Guaport, Post- 
Graduate Medical School, New York University-Bellevue Medi- 
cal Center, New York: 


Cancer of the Breast: The exhibit shows historical aspects, 
differential diagnosis, 
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Columbia University, New Y: 


Sarcomas Induced in Rodents by Implanting Cellophane® or 
Polyethylene: Regenerated cellulose 
implanted either 


Josern 1. Kemer and Davin Davis, Sinai Hospital, Balti- 
more : 


Bilateral Thyrotomy for Carcinoma of the Larynr—A New 
Procedure for Cancer of the Larynx: The exhibit shows draw- 


Hirscn Marks, New York City Cancer Institute, New York: 
Irradiation of Cancer Through A Grid: A new method of 
of multicentric irradiation subdivides 


= 
Therapeutic Exercise: The exhibit will demonstrate the 
importance of therapeutic exercise as a clinical measure for 
use in many conditions seen in general practice. Actual pro- 
grams of exercise as applied to several common pathologic § 4¢ aihino rats and on mice. Malignant tumors developed in 
conditions will be shown. The requirements for successful shout 35 per cent of the rats that survived the minimum time 
employment of therapeutic exercise will be presented. for induced tumors to appear after implantation of the cellulose 
film. The tumors were mostly fibrosarcomas. (The incidence 
a oy J. — National Society for Crippled Children of penance sarcomas in ne under 1 per cent.) Illustra- 
' . : tions of the transplantability of the malignant tumors, the gross 
Nationwide Services for the Handicapped—Three Point Pro-  syecimens and photomicrographs will be presented. The fore- 
gram: The exhibit deals with the nationwide services that the going results should be taken into consideration in the surgical 
local affiliates to the handicapped, with special emphasis on 
of the National Society will be available for consultation. : 
Experimentally Induced Eclampsia-like Condition in Rats: 
J. R. Garner, Posture Research Institute, Inc. Elkhart, The exhibit presents transparencies in color of lesions of the 
Ind. : liver, kidney and placenta, specimens mounted in plastic and a 
graphic illustration of the female body. 
ing of carcinomas of the larynx suitable for the operation, 
biopsy in the indirect method, photomicrographs of specimens 
and plates of the different steps of the operation. A drawing 
50,000 cycles per second will demonstrate the effect of alternating of the larynx after operation is presented. Recorded speeches 
currents of varying frequency on the tissues. An instrument of patients made postoperatively are included. 
141 will be provided to show the resistance of the skin. The effect 
49 on the capillaries of heat and massage will be demonstrated by Major Eppy D. Parmer, M.C., United States Army, and 
means of a special microscope. Puyitus J. Anverson, Walter Reed General Hospital, Wash- 
ington, D. C.: 

Gastroscopic Views—Stomach Disease as Diaynosed by Gas- 
The exhibit presents illustrations of 56 gastroscopic 
ene aa . views with the diagnosis of each. Gastroscope in place in 

moulage figure with illuminated view of gastric wall illustrates 
use and area seen by this method. Sketch indicates anatomic 
relationships of the instrument when in place. 
amplified by a film strip and by demonstrations with several A. ery 
patients. 

Vertebral Body Biopsy vs. Roentgen Diagnosis: A trephine 
: method for biopsy is presented. A series of approximately 10 
cases will be presented wherein the vertebral body lesion diag- 

nosis was left for the roentgenologist. There was no laboratory 
confirmation and no concomitant lesions or findings which would 
roentgenograms, charts and drawings showing and emphasizing corroborate the roentgen observations. Roentgenograms of the 
the diagnosis and types of treatment used in over 300 adenomas lesion and a clinical summary are presented. After all available 
of the colon and rectum. data has been presented a photomicrograph with a diagnosis is 
shown. The exhibit will demonstrate the need for an accurate 
diagnosis in vertebral body lesions for proper therapy, prognosis 
and in medical legal aspects of immensurable lesions. 
taken i 1 imen will ig dividends 
ws into 1 by 1 em. or 2 by 2 cm. fields, thereby diminishing back- 
scattering, increasing skin tolerance and permitting application 
of higher roentgen dosage. This results in greater absorption 
of radiating energy in upper stratums of the tumor. In a case of 
metastatic epidermoid carcinoma of left supraclavicular region, 
primary unknown, with superior sulcus tumor syndrome, simul- 
radiation ted to gradual reduction in the 
ability, principles of cancer surgery technic, technic of radical size of the tumor, in centimeter by centimeter layers. Despite 
mastectomy, palliative surgery for advanced or inoperable cancer a high daily dosage, severe erythema of the skin appeared only 
of breast and hormone therapy for inoperable cancer of the at the end of the treatment, followed by desquamation and 
breast. denudation. In eight weeks there was complete epithelialization 
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Fercuson and L. R. Cutsertsox, George Washington Uni- 


Bickers, Richmond, Va.: 
Uterine Contractions and Fertility: A series of charts will 
contractions 


illustrate various patterns of uterine in human 
beings and animals and a comparison drawn between the pattern 
i fertile 


Freverick H. Facts and Cuartorre S. Hort, University 
of _[itinois and Illinois State Department of Public Health, 


lool Presentation : Breech presentation 1 is depicted 1 in rela- 


A. S. Wiener and L. B. Wexver, Jewish Hospital of Brook- 
lyn, Brooklyn 

Erythroblastosis Fetalis—Antenatal Diagnosis and Treatment 
by Exchange Transfusion: Charts present the serology of the 
eight Rh types and the 27 Rh-Hr types and their hereditary 
transmission. Charts explain the different methods of testing 


heterozygous with respect to the Rh factor. The technic of 
transfusion is presented, and the results 
in more than 65 cases of fetalis are summarized. 


These show a substantial reduction in the moriality rate as 
compared with results with other methods of treating the 
disease. 


ArcnisaLp Perrin Hvupcins, Charleston, W. Va.: 
Early Ambulation and Pevincel Care—Obstetric and Gyne- 


Jonas Weissserc, Tuomas H. McGavack, A. M. SHear- 
MAN and I. J. Drexter, New York Medical College, Metro- 
politan Hospital Research Unit. Welfare Island, N. Y.: 

Potassium in Diabetes—l ncontrolled and Controlled Diabetic 
Ketosis and Acidosis: This exhibit will be a résumé of the 
changes in potassium balance obtained in 13 diabetic patients 


before and after the institution of insulin and fluid 
therapy. The implications will be presented: (1) 
recognition of the “potass ion syndrome,” (2) fre- 


quent determinations of potassium in the serum should be made 
during the actively treated diabetic acidotic state and (3) the 
administration of potassium parenterally only when the serum 
level falls to critical or “near critical” levels. 


Lester J. Parmer, Seattle, Joun A Reep, Washington, 
D. C., and Franx N. 


tion of over 1,200 physicians and others interested in diabetes, 
strives to promote more widespread interest in the problems of 
diabetic persons among the medical profession. The purpose of 
its Diabetes Detection Drive is to bring to medical attention the 
known to have diabetes who neglect treatment. The standards 
of diagnosis approved by the Council of the American Diabetes 
Association are presented. 


I. Dustix, Donato B. Agrmstronc and Hersert H. 
Marks, Metropolitan Life Insurance Company, New York : 

Progress in Diabetes—The Statistical Picture: Charts illus- 
trate the trends in mortality from diabetes with data on sex, 
from the disease, new life tables for diabetics showing the 
the general population, factors influencing the longevity of 
diahetic persons, trends in the causes of death of diabetic persons 
and comparisons with causes of death in the general population. 


Howarp F. Roor, P. Warre, 
ALEXANDER P. Jostin and CLirrorp 
Franseen, George F. Baker Clinic and New England 
Hospital, Boston : 


Diabetes Mellitus— Progress in Treatment: Charts and 
placards present follow-up data and causes of death in diabetes ; 
results of treatment in pregnancy, coma and childhood diabetes 
are presented. Slides in color illustrate treatment of diabetic 
gangrene, especially the use of the transmetatarsal amputation. 


Rosert J. Correy and Howarp S. Mapican, Georgetown 
University Medical Center, Washington, D. C.: 


Gastrointestinal Obstruction in the Newborn and Infant: 
The exhibit is a graphic depiction of the various common and 
rare types of developmental defects in the gastrointestinal tract 
which occur in the newborn and infant. These babies, who 
otherwise would expire in a short period of time, are enabled 
to live and develop normally as a result of surgical correction. 


H. L. Maxwett Lockie M. 
Norcross, Buffalo General Hospital, Buffalo, N 


Gouty Arthritis—Diagnosis and Treatment: ek: sti for 
iti Pert 


‘of the skin, total eradication of the tumor and disappearance of 
pain in the left upper extremity and restoration of function to 
normal. P 
Cueverann J. Wate, Stritch School of Medicine, Loyola all United States obstetricians and gynecologists and to a 
University, Chicago, and Rosert H. Hareis, Long Beach, ‘"epresentative group of general surgeons and general practi- 
Calif. : tioners. The purpose was to determine the present thought 
Diseases of the Nails—Further Clinical Studies and Ob toward ambulation and (2) postoperative 
lens: Many Seordere affect the and perineal care. The results have been tabulated. 
nails alone are involved. Some general diseases profoundly 
involve the nails. The exhibit includes studies which have been 
continued along all these lines. 
Davw M. Conen and Mitton Chicago Medical 
School and Mount Sinai Hospital, Chicago: 
Superficial Fungus Infections—Methods of Diagnosis: The 
exhibit consists of photographs, charts and apparatus emphasiz- 
ing cases which clinically suggest the possibility of a fungus 
infection and the steps to be taken to make an accurate diagnosis 
as to the genera and species. Although treatment on clinical 
suspicion may at times be necessary, a confirmed diagnosis is 
advisable. Since superficial fungus diseases are so prevalent, 
this subject deserves the attention of all physicians. 
Water |. Bucnert and Grorce H. Jones, Geisinger 
Memorial Hospital and Clinic, Danville, Penna. : 
Hematuria: A demonstration is presented of the more com- 
mon urologic causes of hematuria. including a schematic draw- 
ing listing all the possible causes of hematuria. Roentgenograms, 
photomicrographs, photograph of gross specimens and clinical 
data are used to present actual causes demonstrating some of 
the commoner causes of hematuria. 
Freperick A. Revrer, W. Dasney Jarman, Epwarp E. 
versity School of Medicine, Washington, D. C.: 
Urography—Necessity for Complementary Retrograde or 
Intravenous Urogram: A false sense of security often is felt 
in the presence of pyelograms which, in fact, are inadequate ; 
these should be complemented, or confirmed, by additional 
studies, cither retrograde or intravenous, as the case may be. 
The exhibit illustrates this by selected pyelograms showing 
serious as well as insignificant conditions wherein diagnosis had 
not been possible without the more complete examination. 
tively sterile women. Suggestions on treatment are given. ee 
management, including fetal and maternal considerations and 
for and titrating Rh antibodies in the maternal serum, as well 
treatment are given together with some discoveries of the newer 
agents. Colored transparencies and roentgenograms will be 
projected on a screen 


progressive course 
monary tuberculosis in elderly persons. Increased attention of 
the family physician to the frequency and 
of pulmonary tuberculosis in elderly persons will lead to earlier 
diagnosis and treatment. 
J. R. McDonarp, L. B. Wootner, C. A. Goov and A. H. 
Butevitan, Mayo Clinic, Rochester, Minn. : 


Estertno Santemma, Hempstead, N. Y.: 


Disorders of the Heart Beat—New Method of Teaching: In 
order to facilitate the teaching of the disorders of the heart 
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of Medicine, St. 


pneumococcic lobar pneumonia. A schematic description 
various laboratory tests employed in virus infections is shown. 


Jacos J. Wetnster, C. R. Hartman, Joun M. McCoy and 
Mawrice S. Raw.iines, George W U 
of Medicine and Hospital, Washington, D. C 


J. Q. Gaurritn Jr. and J. F. Coucn, U. S. 
Agriculture, Philadelphia : 


Medical Therapy in Relation to Retinal Hemorrhage: 

that retinal hemorrhage results i 
vascular or abnormality in blood coagulation, or 
Fault in vascular wall is frequently demonstrated by increased 
capillary fragility (Gothlin test) or increased capillary perme- 
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Aaron Cuaves and Vera Lertes, Bureau of Tuberculosis, Haroip Stevens, Georgetown University School of Medicine, 
New York: Washington, D. C.: 

Pulmonary Tuberculosis—Its Development in Persons Over __ Electroencephalography: The principles, applications, limita- 
40 Years of Age: Pulmonary tuberculosis, formerly considered tions and correlation of electroencephalographic records with 
in elderly persons. In New York City of 17,454 deaths from ‘facings, with brief explanatory notes, typifying the more 
tuberculosis in the five year period 1942-1946, 10,496 (60 per important diseases will be exhibited. Charts, photographs and 
cent) occurred in persons above 40 years of age. Two groups Statistical tables will be included, together with the electro- 
of cases are exhibited. Roentgenograms from the first group, ¢™cephalographic findings in various convulsive disorders. 
patients over 40 years of age, show the development of pul- 
monary tuberculosis within a variable period after a normal __™. B. G. E. THoma, St. Louis 
roentgenogram of the chest had been obtained. The other group University School Louis : 

Viral Pneumonias: This exhibit demonstrates the similarities 
of the common types of viral pneumonias. Included are a typical 
case history, roentgenogram of the chest and the laboratory aids 
available in cases of psitticosis, primary atypical (virus) pneu- 
monia and influenzal pneumonia. A kodachrome*® photomicro- 
graph of the pathologic changes of each type is shown. Also 
included for comparison is a case of “Q” fever and a case of 

Study of Surgical Lesions: The exhibit is based on experience 
with tumors of the lung as seen in the surgical pathology 
laboratory. It includes data on bronchogenic carcinoma, 
bronchial adenoma, pulmonary adenomatosis and alveolar cell 
tumor, hamartoma of the lung and miscellaneous and metastatic Routine Anosigmoidoscopy and Anorectal Diseases: The 
pulmonary tumors. The gross, microscopic and roentgeno- technic of anosigmoidoscopy is described. The normal anatomy 
graphic appearances of these tumors as seen in a large series and its relationship to the anorectal diseases is included. Each 
of cases are demonstrated. The histogenesis, site of origin and of the common anorectal diseases is described by symptoms, 
rate of growth and metastasizing capacity of cach group of gross picture and anoscopic appearance and treatment. The 
tumors are demonstrated. Also included is the clinical value incidence of these lesions is included from a large series of 
secretions @ patients seen in a medical clinic for complaints entirely unrelated 

magne — to anorectal diseases. The relationship of these lesions to 

141 A. H. Finxetsteis and Lovis V. Buus, University of ™lignancy is shown. The use of a liquid analgesic agent for 
49 Maryland School of Medicine, Baltimore : the local discomforts associated with anorectal diseases is pre- 
sented. The theme of the exhibit is to teach every general 

First Infection of Tuberculosis: This exhibit illustrates vari- practitioner the value of routine anosigmoidoscopic examination 
is planned to acquaint the general practitioner with the favorable 
and unfavorable features of various phases of childhood tubercu- 7. H. Setvon, American Association of Blood Banks, 
grams of several infants with miliary tuberculosis treated with  Fanking America’s Blood: The exhibit depicts the purposes 
streptomycin, promizole® (4, 2’-diamino-diphenyl-5’-thiazolesul- 24 aims of the American Association of Blood Banks and 
fone) and para-aminosalicylic acid are shown. describes the educational program and other services being 

offered to blood banks throughout the United States and else- 

C. Harwett Dases, E. Converse Peirce 11, Freeman L. where. 
L. Sovtnwortn, United States Marine Haat E. Van Riper, National Foundation for Infantil 

V Disorders of the Lower Extremities—Pathologico 

enous Diso - 

physiology: By the use of charts, drawings, manometric tracings _ Treatment of Infantile Paralysis: Many unique devices espe- 

of venous pressures, photographs and phiebograms, the patho- ‘ily designed for the orthopedically handicapped patient are 

physiologic aspects of primary and secondary varicose veins and demonstrated in an exhibit outlining the seven stages of treat- 

chronic venous insufficiency is illustrated. By the use of an ™ent of infantile paralysis. Pictured are innovations such as 

indwelling polythene catheter inserted in an ankle vein and 4™ and finger supports, eating utensils, remote control type- 

use of a direct writing electromonometer a characteristic walking “Titers and leg braces. Based on the treatment methods 

pattern for normal and chronic venous insufficiency is demon- ‘™Ployed at Georgia Warm Springs Foundation, the exhibit 

strated. The defect is corroborated by phlebograms. In addi- depicts the essential steps in the over-all care of the patient. 

ankle vein, using the electromonometer, on both normal persons Washington, D. C.: 

and those with chronic venous insufficiency. Two Worlds—Or One: The exhibit highlights venereal dis- 
ease, appraisal, planning and control, not as two distinct entities 

ee —two worlds, civilian and military, separately battling the same 

problem—but one world, in which military and civilian partici- 
pation will lead to a control program of mutual responsibility 

with more effectiveness than has been possible in the past. 

diagrammatic heart. Briefly, the method employs four plates, 

the major disorders and where they originate. The remaining 

three plates present sample electrocardiographic tracings, again 

showing the point of origin, and grouped for easy visualization. 

The work represents the views as presented in current textbooks 

on electrocardiography; only those views that make for sim- 

plicity of understanding have been adopted. 
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Frank L. Meveney and Batatna A. Jounson, Columbia 
University College of Physicians and Surgeons, New York : 

Bacitracin Therapy in Surgical Infections: Charts show 
analysis of results in 270 patients treated systemically with 
exhibit includes 


A. W. Fremeicu re LaNnpsBERG, Meadowbrook Hos- 
pital, Hempstead, N. Y 
Theray of Acute Barbiturate Poison- 
Charts demonstrate 


Lesuie N. Gay and Paut E. Caruiner, Johns Hopkins 
University School of Medicine, Baltimore : 

Motion Sickness: The exhibit deals with the prevention and 
treatment of sea sickness, air sickness and other forms of nausea. 


Rupoten Jagscer and Wittiam Wurrtecey Jr., Jefferson 
Philadelphia: 


Medical College and Hospital, 


Fraxkun M. Foote, Witus S. Kxicuton and Vircinia 
Smrtn Boyce, National Society for the Prevention of Blind- 
ness, New York: 

Early Recognition of Glaucoma Saves Sight: The exhibit 
and glaucoma which are easily recog- 


KELLooe Chairman. 
Gorpon M. Morrison, Boston. 
Frepexicx A. Jostes, St. Louis. 


Compression Fracture of the Spine. 
Fractures of the Radins—Lower End. 
Fractures of the Ankle. 


Cuaates F. Brancn, American College of Surgeons, Chicago. 
The Amevicen 
The exhibit 


consists of charts, posters and 
focusing attention on the, several activites of the 
depicting 


Meyers and Wittiam G. Moran, 
Mass. : 


Wittiam C. Mevoy and Gorpon S. Letrerman, 
Washington University School of Medicine, Washington, D. C.: 

Reconstructive Surgery: The exhibit shows repair of chronic 
ulcerations, the trophic ulcer problem in the paraplegia, repair 
of other large defects and general plastic surgical problems of 
interest to the general practitioner. 


J. Bows Fannwn and R. A. Bacov, Tampa Municipal Hos- 
pital, Tampa, Fla. : 
The Fenestration Operation: The exhibit portrays the history, 


indications, and immediate and lasting results of the 
fenestration operation. The diagnosis of otosclerosis is outlined. 
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ability (increased cutaneous lymphatic flow by the patent blue The Washington representative of the Committee ig Leonard 

method). Both of these tests will be demonstrated so far as TT. Peterson. A series of practical demonstrations will be pre- 
possible using subjects with recent retinal hemorrhage. Tests sented in three booths, covering the following subjects : 

for blood coagulation at various stages will be demonstrated. 

Results of rutin therapy will be illustrated, and therapy with 

hesperidin, vitamin K, dicumarol,® vitamin E, protamine sulfate 

and diet will be considered. 

The purpose of the exhibit is to stress elementary points in . 

Raymonp W. Cunnincnam, A. C. Dorxsusn, B. M. Duccar treatment based on the pathology of each type of fracture for 
and B. K. Harxep, Lederle Laboratories Division, American instruction of the physician in general practice. 

Cyanamid Company, Pearl River, N. Y.: A pamphlet, giving the essential points of the exhibit, has 

Studies on Aurcomycin Hydrochloride: The exhibit consists been prepared for distribution. 

of charts and posters showing the isolation of aureomycin, a A large group of competent demonstrators will assist the 

new antibiotic, together with reports on pharmacologic, bac- committee in the presentation of the exhibit. 

best serve the interests of the general practitioner as well as 
the specialty groups. These services attempt to elevate the level 

slides, temperature curves, blood and urine levels, antibacterial of the practice of medicine and thus the care of all patients 

spectrum of bacitracin, synergism between penicillin and baci- through constantly improving all facilities and elements that go 
tracin “in vitro” and “in vivo,” incidence in acute and chronic into such services. 

infections of strains of susceptible species of bacteria resistant 

to penicillin and bacitracin. J. Ross Veat, Joun Snapip and Tuomas J. Ducan, George- 
town University School of Medicine, Washington, D. C.: 

Surgery of the Sympathetic Nervous System: The exhibit 
presents demonstration of the anatomy and physiology of the 
sympathetic nervous system, showing the clinical application to 
various vascular diseases. Indications and results of sympathetic 

barbiturate poisoning. An outline of treatment of acute poison- surgery are included. 

ing by the intravenous use of amphetamine sulfate is presented, Vi 

with a summary of the results in 85 cases and representative Joun Fatiox, Joun J. Manntnc, James T. Brosnan, Joun 194 

charts of the blood pressure readings and pulse rates in 2 ee Clinic, Worcester, | 

typical cases. 

Endometriosis and the General Surgeon: Endometriosis is 
not a problem for the gynecologist alone. It is met fairly fre- 
quently in general surgery and general practice, and more 
women are seen with endometriosis than with appendicitis. 
Four hundred cases are analyzed to illustrate diagnostic pitfalls, 
including occurrence in youth ; infrequently described lesions are 

latively increasing period-linked pain, (b) in a mature woman 

Intracranial Ancurysms: The exhibit shows the anatomy, Without young children. 

symptoms, roentgenographic findings, pathology and surgical 

treatment of aneurysms of the intracranial carotid system. Hospital and 

Care of the Injured Hand: The exhibit consists of a presenta- 
tion of the importance of care of hand injuries and an outline 
of the early treatment. Tendon and nerve injuries, human bites, 
burns and amputations are briefly discussed. Illustrative cases 
are presented. 

nizable during a general physical checkup. Suggested pro- . : . ~ 

cedures for control of glaucoma by industrial and public health  Atrneo J. wo Georgetown University Medical Center, 

groups are charted. Demonstration of tonometry and testing ashington, D. C.: 

visual fields is included. Masillofacial and Reconstructive Surgery: The exhibit pre- 
sents preoperative and postoperative ographs of congenital 

Artuur A. Morais, Doctors Hospital and Georgetown Uni- and acquired defects oi cane —— Preoperative and 
versity Hospital, Washington, D. C.: postoperative models are included 
Surgical Treatment of Psychomotor Epilepsy: This procedure 

is an original one, never before carried out. Severe psycho- 

Mwior epilepsy has been operated oa when medical therapy has 

failed, with good results and a high percentage of cures. The 

rational for this procedure is shown, together with demonstra- 

tion of the need for help in the group and the number of patients 

that can return to normal work. 

Mepicat ASSOCIATION : 


Mechanical Quac The exhibit deals with mechanical 
quackery, historical and current, using the gadgets them- 
selves and cure-alls as the “radioclast” and 


W 
Opportunity in the United States Public Health Service: 
of advantzges a career in the 


J. Howaro Beagp, United States Public Health Service, 
ashington, D. C.: 


H. J. Hottoway and E. S. Burce, Northwestern University 
Medical School, Chicago, and Evanston Hospital, Evanston, II. : 

Manual Rotation in the Management of Occiput—Posterior 
and Occiput Transverse Positions: Motion picture presents a 


Evcene F. DuBois, Cornell University Medical College, New 
York; Rosert Eimanx, Washington University, St. Louis, and 
Hersert Poitiackx, Mount Sinai Hospital, New York: 
Malnutrition in the Hospital Patient: This film depicts the 
nutritional needs of hospital patients, especially surgical patients. 
Sound, thirty minutes. 

H. J. Seppon, Oxford University, London, England: 
Diagnosis and Management in Poliomyelitis : The motion pic- 


Benwoov Hunter Jr., Washington, 


ee Transfusion: In this motion picture an erythro- 
blastotic infant is shown, with details of equipment and technic 
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of transfusion for removal a1.d replacement of bloud. Silent. 
fifteen minutes. 


American Cancer Society, New York, and Nationat 
Ppa United States Public Health Service. 


Diagnosis of Cancer of the Breast: Sound, thirty-five minutes. 


H. E. Niesvrecs, Encar R. Punp, S. Bamrorp and Hoxe 


Diagnosis of Cancer by Exfoliative Cytology: 
demonstrates : 


Loyat Davis, American College of Surgeons, Chicago: 
Peripherai Nerve injuries: Sound, thirty-one minutes. 


Veterans Apministration, Department of Medicine and 
Surgery, Washington, D. C.: 

on the fundamentals underlying the surgical approach to the 
shoulder joints. Sound, thirty minutes. 

Agtuur C. Corcoran, Dox Cantos Hines and lavine H. 
Pace, Lilly Laboratory for Clinical Research, Indianapolis : 

Kidney Function in Disease: This motion picture is a sequel 
to the film “Kidney Function in Health.” It begins with a dis- 
cussion of the renal pressor system and then proceeds to show 


Isocation Hospitars, Los ANGELES, SAN Francisco and 
Oaxtanp, Cair., through the of the local Public 
Health Departments : 


period, prodrome, 
nosis and course of each disease. Sound, thirty-five minutes. 


Cuartes F. McCusxey, Glendale, Calii.; 
Endotracheal Anesthesia: 


for - 
endotracheal tubes and cuffs, is demonstrated. Sound, twenty- 
five minutes. 

AMERICAN Mepicat Association, in with the 
Committee on Tecunicat Apvisers of the Unitep Srartes 
Army, Unrrep States Pvetic Heattn Service and the 
American Rev Cross: 

They Also Serve: This motion picture stresses the physician's 


Votume 141 
10 
described in audiogram and tuning fork tests. The technic is 
illustrated by anatomic drawings and a series of temporal bone 
dissections. The immediate and lasting results are illustrated 
by graphic charts. 
terian Hospital, Philadelphia : 
Lesions of the Thyroid Gland: The exhibit shows the histo- : 
logic picture in diffuse toxic gland, effect of iodine, thiouracil 
and propylthiouracil; types of chronic thyroiditis; adenomas ; 
sarcoma. vaginal and 
se : ; endocervical smears; (2) normal cytologic changes during the 
Oxiver Bureau of Investigation, American Medical enctrual cycle, pregnancy and the menopause; (3) diagnosis 
Association, Chicago : of preinvasive and invasive cancer of the cervix uteri, illustrating 
the morphology between these two types of cervical cancer; (4) 
diagnosis of endometrial cancer; (5) sources of error in the 
cytologic interpretation, and (6) diagnosis of cancer from other 
the Ghadiali “spectro-chrome.” body fluids, such as sputum, bronchial aspiration, gastric lavage 
and prostatic fluid. Silent, thirty minutes. 
Joux C. Jones, Children’s Hospital, Los Angeles: 
Coarctation of the Aorta: This motion picture reviews the 
embryology, anatomy and physiology of coarctation of the 
Public Health Service. aorta, outlines the clinical features and roentgen findings and 
illustrates the resection of a coarctation with end to end anasto- 
Grorce CooLev, Council on Medical Service, American Medi- mosis. Sound, twenty-seven minutes. 
cal Association, Chicago: 
Voluntary Health Insurance: The exhibit shows the percent- 
age of persons enrolled in voluntary health insurance in cach 
state, as well as special studies on the operations, growth and 
availability of voluntary health insurance. 
| MOTION PICTURES 
Motion pictures will be shown in the Motion Picture Theater, 
Room 9, adjacent to the Scientific Exhibit. The following 
films will be shown daily throughout the week : 
Leroy A. ScHatt, Massachusetts Eye and Ear Infirmary, 
Boston, in cooperation with the American Cancer Society : 
Rehabilitation of Patients Who Have Undergone Laryngec- 
tomy: This motion picture demonstrates the principles of the Me 
methods in patents who have renal calcul, crush 
outline the surgical procedures involved and to illustrate the "drome and The of 
actual physical processes brought into play, in swallowing and electrolytes, aci age 
expelling air to induce len, Seund. Steen pertains to renal function. Sound, forty-six minutes. 
method of delivery by manual rotation and forceps extraction. Various aspects of common virus and bacterial diseases among 
The position, diagnosis and complete procedure are explained Children, although some cases among adults are shown. It 
“a and clearly illustrated. Silent, thirty-two minutes. presents the clinical manifestations, mode of transmission, incu- 
and more advanced poliomyelitis from the time of the earliest 
symptoms until the last stage of a well planned program of 
rehabilitation. It illustrates the incidence of poliomyelitis in 
Great Britain. Sound, fifty-seven minutes. 
CSDONSIDINTY iit ver! ii} mpnasizes 
the importance of organizing and supporting local emergency 
committees and points out the importance of thorough planning, 
so that physicians may be ready for any emergency. Sound, 
seventeen minutes. 


a synthetic drug for the control 
triad, and Desoxyn, a 
cerebral stimul 
featured in the Abbott Laborat 
. Two thuminated 
rent mirrors illustrate the “bef 


ii 


Blood T Serums prepared 
Dade County Blood and Mt. Si 
tal, re the new Staticator for 
the detection warning of perilous 
electricity in rating rooms; the 
ly announced Choleli hone, an electro- 
je device the jon a 


doctor will be interested in 
featured in the Ames booth. 


advancing diagnostic 
improvements in products needed in the combat against disease? 
How do these advances serve you and your patients? 


At this third A. M. A. Clinical Session, the Technical Exhibits 
aid in answering these and other questions. Planned primarily 
to teach rather than to sell, they make available to the General 
Practitioner the equipment and services needed for diagnosis and 
treatment. The exhibits demonstrate brilliantly how drug manu- 
facturers, medical publishers, and suppliers give the profession 
outstanding service, cooperation, and support. In each booth, 
qualified representatives present information on subjects of mutual 
interest. 


The Exposition will open at 8: 30, Tuesday morning, Decem- 
ber 6, and remain open each day until 6:00 P. M. except on 
Friday, December 9. On this day the exhibits close at 12: 00 
o’clock noon. 

Following are brief notices to give you a general idea of what 
may be seen in the Technical Exhibits. Plan to visit them often. 


THOS. R. GARDINER 
Director of Technical Exhibits, 
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ABBOTT LABORATORIES 
Merth Chicago, 10. 
Beeth A-19 
the Technical 
petit mal. Four illuminated transparencies 
to 
A. & ALOE COMPANY 
St. Lewis, Me. 
Beoths 12 
ae How can the family physician keep abreast of quickly 
AMERICAN HOSP. SUPPLY CORP. 
Evanston, 
Beeth 
hibit: the ome of Barler Parenteral 
ducts; Aero-Klenz, professional 
deodorant tha prevail 
tal odors quickiy thoroughly 
service. 
AMES COMPANY. INC. 
Etkhert, ted. 
Beeth A-20 
self ’ nsi i 
x v 
ry ed by the American Diabetes Asso- 
clation as an aid to help detect the “million 
unknown diabetics” and to bring them 
under a physician's care. 
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inc. wae bone, dried CAMEL CIGARETTES 
Booth A-16 Beoth 
; THE SEST background “data from their newest re 
“HNIC. IN GENERAL AND SPECIAL Vert, F - 
IRGERY by 55 American sur eons; Beoth 0-17 throats of hundreds of men and women 
a Morr The Best Foods, Inc., Is Nucoa, smoking CAMEL Sepretine exclusively f 
Kolmer’s the wholesome, nutritious, mar- thirty days, throat specialists 
CLINICAL DIA OSIS; Wallace Ya garine, which contains 1 units of “Not one single case of throat 
INTERNAL MEDICINE; N Vitam Ask to taste due to smoking CAMELS.” 
NOSE AND THROAT; Kelly & Hite’s Helimann'’s Real yonnaise and other 
CROBIOLOGY; Zi famous Best Foods’ products. You have a 
texts. Experi- treat in store for you. Miss Elsie Stark, CAMERON SURGICAL SPECIALTY CO. 
attendants will gladly answer queries Director of Consumer Educa in charge Chicago, 10. 
Among the items denwn- 
THE GORDON ARMSTRONG CO. INC. vue Capers are the new 
Geoth F-4 Fulguration 
Armetreng X-6 Baby 4 See BLAKISTON’S NEW GOULD MEDI- Cameron Units ~ ; 
A, CAL DICTIONARY. This modern, up-to- Instrument. the new 
riters’ La Canadian dictionary contains new words ‘Stainiess steel Boros Fiexible FE 
Standa also stands ac- ‘han any | dictionary, 252 scope ts Cong 
cepted il on sical Medicine ‘lustrations (129 in color) and a compicte Jair and Dualite Sigmo ; .T 
and Rehabilitation of Medi-  ®@natomical atlas—the first Vaginalite; Mirrorlite and other Headlites; 
cal Association. At the Washington 1 dictionary in 38 years. pa MB Illuminated 
CARNATION COMPANY 
will happy to help you find the book Les Angetes, Calif. 
ASSOCIATED MEDICAL CARE PLANS Beeth 
BRECK. INC. You will on 
Booth A-2, 4 Macs. Carnation Evaporate —“the milk 
Associated Medical Care Plans offer an | ah gies the use of this milk for infant 
ing the contributions made by the physi- Kit, feoding, wh om 
mild ‘pure ‘cake soap; and Baby ‘Breck reconstituted quar 
a or literature is also available for dis- 
summary of the lmportance 
THE CENTRAL PHARMACAL CO. 
AYERST, McKENNA & WARRISON, LTO. GREWER & COMPANY tad. 
Beoth C-25 product advancements 
Information on “PREM ARIN™ Keynote the Central display. 
y effective and well-tolerated safety and increased effectiveness 
of naturally -oceurring, orally -ective VITAMIN A the treatment of a wide of serious 
ted estrogens (equine)—may TRIASYN B—ere ections—merits your attention, as does 
in . The of “ ” ex- on display. Repre- te or Hin-Sodiun» 
sodium estrone ‘prevines convenl- products, and the field Theophyllis 
ence of administration with flexibility of therapy. A valuable souvenir 
donee. of “Premarin” the third Sesaicn ond 
and the forms are presented. honoring the AM.A. ts to 
BROCKMAN 
Booth F-17 THE CHICAGO DIETETIC SUPPLY 
prescribed passive, active Chteage. 
The “news” exercises are in with the Brockman Booth E-21 
ometer Afh-LOK Cuff. The Exerciser. It is of Special Dietaries may 
unique veness this new cifica or essional use a 
te attained by making the tion. elec- line of Cellu Dietary cods on exhibit 
Pressure in the ‘rubber bag ‘do work. tronically control e ers a here. foods 
The new PULEBAUHANOMETER (Burch AR, and Su 
and Winsor)—for determining the bilood- Sool end range motion. diets. Cellu Products have served the 
pressure in and small veins—as well medical field for 28 +. 
attention. Saeta Aaa, Calif. new foods are featured. 
C-11 
BECK-LEE CORPORATION the increasing tn- CHILCOTT LABORATORIES 
Chleage, ttt. Burns Cuboid Morris Plalas, 3. 
This exhibit fentusce the Bash-ico Quarts em the ideas of weight d Simple, | prothrombin determina- 
String rdiograph with the nd balance. A gratifying factor to tion possible with 
Automatic Camera. ew the frm is the of % of Chilcott is demonstrated at Booth 
camera enables the physician to a who purchased Cuboids at a of Chilcott tories, Division 
permanently eloped true ons sessions, either for additional Maltine Company. Ad the 
cardiogram as the patient is or to point them out to other physicians. more stable tablet form of astin- 
seconds, the entire is physicians, their wives, 
minutes to half-hour inthe SS... 
BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
ComPANY wae, CHURCH & DWIGHT INC. 
Booth 6-24 York, 
Casajeherte, Y. 
products featured Beoth C-14 
are elicome” brand GLOBIN INSU 
Keech-Nut i attendance at with Zinc “B. W. & Co.” The use of Arm & Hammer Cow 
and Foods, “Their brand High Dextrin arate, in which in the Church & Dwight exhibit. 
‘ereal Food, is non- litte booklets suggesting its appli- 


new product, Beech-Nut C the ermentable proportion s 
also It is a scientifically im cleaning teeth are on display and 


atted wheat germ, ofa ttec igitalizat: 
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CIGA PHARMACEUTICAL PRODUCTS, INC. for internal of FANCEE FREE MFG. CO. 
of $.M.O. Steel—elso merit your St. Leste, Me. 
0-3 furnished in Booth 0-19 
Ciba exhibit features a ge Your “expectant mother” will 
E, an established antihistaminic to know about comf 
tives im ettendence will gladly Hew York, Y. back below the abdomen in front, the 
tablets, elixir, cream,” ated Beoth 8-2 FANCEE FREE thus eliminates any 
Council accepted forms A most extensive line of Council-Accepted Sbdominal pressure. it is available in 
on di for your exam and ap- style that fits any of these 
THE COCA-COLA COMPANY proval by Durex Products, Inc. Here sure to see it. 
Atfesta. Ga. Row-Bend, Dumas, Dure 
and Durex Coll Spring Dia- GASTRO-PHOTOR LABS. CORP. 
Beeths 0-25, E-26 phenome, four types of few York, Y. 
ice cold to Conven- being demonstrated. Gastruenterologists, 
are 
ing Works, Inc. the Coca-Cola wre. CO. thie 
Vicitors may witness interesting demen- [= 
Booth A-12 tator and inspect the new E&J Gas Anes. ment makes possible the d ing of 
bee 4-03 Warren design and featured in inaccessible to 
; the Coll rometer 
used in ‘the, ti cand of GRADWOWL LABORATORIES 
ra - 
meter: Collins abolex. we riess EATON LABORATORIES, iwc. 
meta sm tester; a Ony Serwich, Y. 
Open To the medical ession an idea 
— of ‘thelr activities, Grad wobl 
of ts; training of labora 
Champaign. ttt. and in monthly rnal, the “I 
Complete med attractively A. contai in the fourth edition). linteal Labora 
n no ‘o- 
designed and foal arranged—that's the thiazole. designed to minimize ¥ attend. 
od are to heaps he indicate the effective- these vities and send literature to all 
DAILY LOG for ne provides the ness of this simple technic. at the booth. 
s track 
ry . You will want to THE GRAPETTE COMPANY. INC. 
examine the Daily keg ond €OIm ELECTRONICS CO. Camden, Art 
forms your with Worcester, Mass. Beoth F-13 
COOPERATIVE MEDICAL ADVERTISING fines to serving its 
and -record product—GRAPETTE. Representatives 
Chteage. I. Osciliographs are on exhibit by the Edin welcome your visit. 
Geeth F-27 ny new phases of 
Copies of the 34 state medical medical installation are being demonstrated GRAY mPFC. CO. 
tions comprising the State Group, including the new ANG -A Cons. 
are on display. These member journals GRAPH with delay used for *-25 
the C.M.A. 42 state medical ‘ripping x-ray oF other recording apparatus 
associations, follow the A.M.A. high stand- heart assumes a certain Audograph Sales Company, in booth F-25, 
ards in acceptance of advertising. Pros- -, The ANGIOCARDIOGRAP! reat 's, demonstrating the amazing ease with 
‘om ‘other ormation house Electrie vision transcribed, ell ive features 
catse end and several i cardi sts. of the Gray Aud Se 


Service,” a booklet outlining services per- 
formed by the Bu for both advertisers requirements for ww ee 
and advertising agencies, and the Budget, ELECTRO-PHYSICAL LABS.. INC. record discs ts illustrated by showing of 
offering 29 space plans for coverage in the New York, &. Y. , = a one-i s 
entire group of publications. Booth E-3 (Wis) agninet 
parable 2800 typewritten pages. 
Two important items are on exhibit at the 
DAVOL RUBBER CO. Laboratories’ booth: The GRUNE & STRATTON, INC. 
Soot 6-17 scan, @ new application’ of electronics, Seoth 0-23 
The Davol exhibit embodies the latest resulting in a visual sampling cathode-ray Notable the many G & S books 
developments in Surgical Rubber Special- —electrocardioscope. shown at the exhibit are the following 1949 
ties: a Colostomy Irrigator; new leations: PROGRESS IN CLINICAL 
Appliance; the recently Introduced ‘edited. by” Samuel, 
= na” Style ; an a ; 
Hed Pan; and a rubber Water-cooled ELECTRONIC SURGICAL EQUIPMENT kin with ni 
Mattress. Of commen interest will be REGIONAL ILETIS, by Burrill Crohn 
and standard hospital and exhibited here is the RADIOSURG ACUTE LARYNGOTRACHEOBRONCHITIS, 
surgical needs. Unit (fully rectified Neflson; New Second Fdition 
SCALPEL Operating Unit (fully MEDICAL MYC SY 
construction), a portable radio frequency ELEM S OF AL, BVCCLOSY, 
THE DENVER CHEMICAL MFG. CO., INC. apparatus of advanced engineering by Jacob Hyams Swarts; New 
Sew &. Y. precsion permits ag AY aM, 
= 5° methods to mect the minor surgical needs HERNIA, by Alfred H. Iason; EARLY CAR- 
Galatest for the instantaneous determi- of tie 1 physician, proctologist, gyne- CINOMA THE UTERINE CERVIX, by 
arine sugar and Acetone or surgeon. accord- Hansjakob Wespi. 
Denco) for detect acetone xacting speci ions, suppl 
ally invited to witness a demonstration of Newark, %. J. 
which of te Boots 0-20 
w er advan accuracy, 
li { ultraviolet 
city, and economy in routine urinalysis. Bestes, Mass. o quarts 
For complete information on this arm's Radiant feat lamps, jacketed type 
» “CHESTPIRATOR™ Hospital Model Portable ultraviolet Germicidal | Lamps | for the 
Seoth C-13 Respirator visit booth E-6. Meet the repre- destruction of air-borne » and blac 
Latest designs in Fracture sentatives who can answer light ate 
highlight the De exhibit. this important product. unit has a  petent 
Smith- nail Leronse great many features of the large rigid type on hand greet y welcome 
Haif-Threed hip screws, and other respirators. your visit. 
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or 
ses, 
1 ve disturbances, oral troubles, 
@rria and a number of 
where and Junior are 
required. 
HOLLAND-RANTOS COMPANY, INC. 
Sew York, &. Y. 
Beoth 
that determine individ- 
and the K 
are provided at 


= N 
on hand to offer Bureau's services with- 
out cost or obligation. 
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interested in 
OD OF CONTRACEPTION are 
| visit the Lanteen exhibit. This authori- 
ve 


ement 

in the phragm Jelly method of 

on—rega by authori- 

ties as safest and most effective means 
of prev 

will be di by Lan- 


Philadelphia, 
BGeoth A-ti 
outstanding 
editions as mer, STOMACH DISFASE 


DITIONS; eTICs 
CLINICIAN; Lichtman, DISEASES OF 
ER, GALLBLADDER AND BILE DU 
FLECTROTHERAPY AND LI 
"NIPOLA 


and Bovie electro- 

tus are available for your 

demonstration at 
Liebel-Flarsheim booth. This year’s exh 

“Office Bovie,” electro- 
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features a demonstration of the rapid 
flecculation test for the 
with Cardiolipin. Tests with 
rdiolipin have been found to be 
or 


brace rts. These 
lightweight aluminum leg 
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10 
THE HARROWER LABORATORY, INC. inless injections! The device also 
Gleadale. Calif. features a heating coil for the 
Beeth C-4 
Mucotin, the mucin antacid, is presented 
sure to see it demonstrated at the booth. 7 = 
a 
in «SOMES METABOLIOM EQUIPMENT CO. the Cardiolipin test, are 
Chicago, ally reduced, especially in malaria. 
Beoth A-3 
4. LIPPINCOTT COMPANY 
Phitadeiphia, Pa. 
Beeth C-2 
Look to Li for timely, practical 
advisers the equipment and and authoritative information—to selected 
explain any concerned with professional books in all Gelds of medi- 
metabolisny cine, nursing, and pharmacy. 
‘well as wide varict KELLOGG COMPANY 
Battie Crock. Mich. the basis for new and revised clinical 
Beeth 0-21 and textbooks. Here are reports 
Visitors to the Clinical Session who are Seine dome ia mene coral 
High Residue, Low Caloric. Hight Caloris, contributions to medical progress, 
Salt. Restricted. and ‘Low’ Fat’ dicts 
gna Fa on 
om, logs booth. A THE LOFSTRAND COMPANY 
piving for additional Reckvitte, Md. 
is also available. These Booth E-13 
the of The Lofstrand Company the 
authorities on dict in disease. research dev t 
LANTEEN MEDICAL LABORATORIES, INC. rious 
Evanston, 
eatures inc : 
Beeth C-22 cal fit em i ith-pivot 
inthe Holland-Rantos of interchangeable. stirrups, excellent wear- 
ability, and beautiful permanent slumi- 
lite finish. The newly expanded line of 
Lofstrand Featherweight Crutches are also 
attractive ivory-colored box that presented. 
affords a dustproof protective container 
P. LORILLARD CO.. INC. 
end of Koromex Mew York, 
Jelly (or Koromex Cream as desired). Booth F-15 
WYGEIA, THE WEALTH MAGAZINE to explain all phases 
"4 
6-29 
Ask the booth attendant here to mail one LEA & FEBIGER 
or more free copies of HYGEIA to your 
pictorial representation of —~ La 
zine’s editorial contributors, processes of 
editing, methods used for accepting adver- 
tising, division of groups, ete. 
td RGICAL MAN OF VASCULA 
te perents, their families, and DIAG- 
IMPORTED SPECIALTIES, INC. ; 
Beoth F-7 THE 
Spirometer, hich weighs less than one i 
Pound and fits into doctor's kit. is being Gut 
because of its and ieity to PRIMER OF FLECTROCARDI- DIETETIC LABS... INC. 
operate, it is a &. OGRAPHY ; Columbes, Obie 
ment over old pa Spirometers. ; many Beoths 0-5, 7 
TERNATIONA SURGEONS LEDERLE LABORATORIES DIVISION Similac Division, M & R Dietetic Labora- 
Sew Verk, &. Y. SH, — 
play of Similac, food for infants. 
Beoth F- ves look forward visit and 
. Studies on Aureomycin are at discuss the merits and 
<xhibit of the United States Chapter. we'Tederle exhibit, Of special interest 18 suggested application of similec for’ both 
1 detailed information ioe @ presentation of charts and posters show- the normal and special feeding case. 
its phases, the principles upon which it THE E. MASSENGILL CO. 
chapters throughout the other laboratory studies. Photographs Bristol. Tena. 
showing the nature of the antibiotic as well Booth C-16 
and the eatent of its activities, 88 charts of clinical case reports are The S. E. Massengill Commpany calls atten- 
included. tion to its showing of the clinical advan- 
1ODINE EDUCATIONAL BUREAU, INC. tages of dual and triple sulfonamide 
New York, ¥ TRE 68. combinations. Emphasizing reduced renal 
Cincianati. Obie hazard due to lessened crystalluria, de- 
Beoth 0-10 Beoth E-7 creased incidence of allergic manifestations, 
The lodine Educational Bureau exhibit and greater therapeutic one due to 
calls attention to the place of iodine in lessened acetylation, the exhibit offers 
Representatives of the Company will be 
surgical unit specially designed for office Pleased to register you. 
use. ‘apable ves are on hand 
at all times ond bene yeu will stop by to fF. MATTERN MFG. CO. 
HOWARD JOHNSON ELECTROSTATICS 
& ELECTRONICS INC. EL! LILLY AND COMPANY Booth 0-4 
Pound, Ve. 04 tod, for better professional service 
Lilly medical hed tati interest. in the Mattern 
Of Ge ELECTRO. Your y service representative are 
: PODERMIC—end electri- cordially invites you to visit the exhibit exhibit. One of the A AN 
Se coeies ae which promises of Eli Luly and Company. The display much talked of PUsH BUTTON 
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. & 1949 
UNIT ay wm. MERRELL CO. PET MILK COMPANY 
the not only in Claetanati. Onle St. Louls, Me. 
priced Booth F-16 Booth C-9 
your service to answer questions. features Diothane A miniature working model of an 
topical anesthetic of” provonged tated milk plant is exhibited by the 
n obta nirorma about 
MEAD JOHNSON & COMPANY 4 for use where the uction of Pet Milk, ite use tn intant 
Evansvitte, tnd. a vanishing cream base is preferable. De- feeding, and the time-saving Pet Milk 
Beeth A-7 a -mill m-dosage antihista- services available to physicians. Minia- 
Oleum mioie.”ts also di ayed. Merrell repre- ture Pet Milk cans are given to physicians 
Pabluin, Pabeus; Olac and other Mead. Pro- will welgome your inquiries: who visit the Pet Milk Booth. 
Infant Nutrition will 
attention at the Mend Vv. MOSSY COMPANY 
exhibit. sew Leels, Me. Chteage, 
as Lona for ~ In the 
sentatives at the. exhibit will be, glad. to Here you will find wealth new and addition to the regular complete. line 
with new improvements icases inci AMPUTATIONS; 
Amigen and Merrill- Picker, ATLAS OF Krestex are this year, — 
ATIENT AND THE LAW; RAIN interest to orthopedic sts and urolo- 


Sach 
E OF NEURO- gists. These bootces slip right over regular 


IMORS AND THE CARE NE 
Chicage. SURGICAL PATIENTS; Titus, ATLAS OF shoes, protecting both shoes and trouser 
Booth OBSTETRIC TECHNIC: Bertwistle, ATLAS legs completely. from plaster of 
Becth 4-5. APES; end parts, of aay Gn Gat otherwise 
facilities of The Medical Bureau, an two clase tue Glee mae, 
zation serving as counselor in problems of 


to medical schools and NATIONAL DAIRY CoUNCIL PHILIP MORRIS & COMPANY 
universi health New York City, Y. 
° in private pract industry Beeths A-21, B-9 
records of Diplomates of the “INF FEED the Morris 
Koards qualified to head the National ’ } by wh 
interested in obtaining Gramat the gly ilip Morris Cigarettes, 
tory technicians, x-ray technicians, social BABY'S FORMU! tative will be 
dietitians are available to Convenient aid in giving mothers easy cuss on 
follow directions. A portfolio including problems on the physiological 
Interest to will be available at W. F. PRIOR CO. 
MEDICAL CASE HISTORY BUREAU Booth E-25 
New York, Y. W. F. Prior Company show the 
Booth Tice’ Medici Iters 
» compact method for ne, 
‘ case histories is shown be The display features illuminated color %. Brennemann-MeQuarrie Pediatrics 
FO-DEX RECORD illustrations showing the pathology of in- Nevis. Gun 
cards are attached 1 methenamine mandelate) interesting will pe 


amine (brand of 
the 


of blood coagulation, are 
= THE PYRAMID RUBBER CO. 
anticoagulant action Raveaeca, Obie 
product, is also f 
co. graphically demonstrated 
nursers at booth E-20. A robot-like device 
simulates a baby w 
Beoths E-1, F-2 action of the Evenflo Patented Twin-Valve 
the Parke, Davis & Nipple under actual nursi cond 
. Company Also on display are Evenflo Brush 
attendance Bottle Cleanser, the , 
exhibit for consultation general) Nurser with pyrex brand al 
rl CHLOROMYC 
are C€ and RALSTON PURINA COMPANY 
cordially invited to 
the a St. 
expressions Beeoth 
late attention. A beautiful new booth wi 
THE €. L. PATCH COMPANY ing the composition of Instant 
Hot Ralston s graphically portray 
Booths B-19 the * for 
sturdy plywood, and placed between A very interesting demonstration here 
mattress and springs, the mew Mengel  dramatices ‘the quick ‘disintegration and Color "You eanmaine, 
ts anyone to rest in re- anti-acid of Alzinox, the Patch 4, valuable diets that may save 
that can be conveniently of Dinydreny Aluminum Amino- much consultation 
acetate. This combination of the amino tionally adequate low 
acid glycine with aluminum is of special 4) diets, and a series 
Rahway, W. J. action without acid rebound. You 
Beeth 0-15 also te RAYTHEON MFG. COMPANY 


Glyt 
talll Vitamin 12 Patch brand of Hine Sod 
ev 


mate, the 

lium Gly- 

line with 

ich repre- 
tives will welcome you and tell minute microwave dia 
these new products in aaaition 


ecards together in correct . Neo urinary infections, Mand ine is effec- rue fe are entitled 
be lost or detached, Different tive in a wide antibacterial ~ of these articles—a practical 
solution to the problem of keeping up to 
THE PROMETHEUS ELECTRIC CoRP. 
an automatic diagnostic Orange. 
All cases of the same disease can be oe New Veork, &. Y. 
identified instantly. Very fine steel fling Booth 
which house these history Heparin—the body's natural 
charts and bookheeping records are also lant—is the subject. about. which the Electric Corporation demon- 
shown for your infection ‘and other men methods. of ed. and | food conveyors. These are manu- 
stering Liquaemin—the Organon brand orporate — and 
Mass. 
27 
main features at the Merck booth. re- min ‘*s up-to-the- 
sentatives will be glad to supply 
mation and literature on these and other Microtherm offers 
Merck products. to Ka and safe form of 
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deep heating apparatus. Significant features ee R. 4. STRASENBURGH CO. 
: absorption, penctratiag eneray Rochester, Y. 
for deep heating. ve production air as baby wi ws food, until Booth 0-6 
Representatives will be bottle Other advantages wer 
ability, ete. ment form embodyi Sodium and Zinc 
n ma super- 
Les Aagetes, Calif. SEARLE cial famgus Infections are presented in he 
Booths F-3, F-5 Chicage, it. forms Naprylate (Brand of 
Beeths 8-5, B-7 Compound) Olniment, Ne late 
_— The Petechiometer, a clinical instrument Caprylic Compound 
At the Searle booths, a number of Caprylate Solution 20% 
fragility (increased permeability) the anatomic and pathologic are ex- 
ica of suction over the biceps for hibited in colored translites and colored 
one minute, will interest you here. It slides. F is the new product Drama- STRONG, COBB & CO., INC. 
can evaluate the efficacy of therapeutic mine, used in all types of motion sickness. Cleveland, 
Acid hen i include Am lin, Beoth F-4 (Wa) 
w nis n 
of petechial hemorrhage, frequently asso- Sodium Thivsulfate, lodochlorol, Meta- 
ciated with nutritional deficiencies, Dicum- mucil. = 
many Philadelphia, Pa. sterilized and ready for te use at 
of Procal Penicillin 
SANBORN COMPANY Stable, portable “Lyeves’ Human by Oi G. 
Mass. teria but also the viral contaminants that Aluminum Monostea 2% is com 
Beeth might cause homologous serum hepatitis than Nee 
exhibit of interest to clinicians, ™erits your atten nusua demonstrated 
sulfonamige drugs ellin G and try Ampins for 
fields of ca and endocrinology— !s0 will be major interest. Courteous . 
Will be found at the ‘Sanborn “booth. "On attendants will be pleased to serve you. Swift & COMPANY 
spla w models of such clin 
instruments the Seubern SHAY MEDICAL AGENCY 
Metabulator, the “all-enclosed” metabolism Chieage. Beoth A- 
tester; and the Sanborn Viso-Cardiette, a Booth 8-1 The original all-meat Sods, Pwlttp 
leader a direct-writing electroca - Meats for Babies and Jun 1 ca 
emente Shay Agency, a personnel nterest . protein, 
on more pecial research.ty Be service, has representatives in build foods available in six vari- 
equi the Viso-Ca 4 ance, who specialize in the selection of cties—Beef, Veal, Heart, and 
h multi-channel biophysical researc idates positions in all branches Liver—are 
useful f ide iety of to ry ~~ ith = - 
w 
own requirements in strict clinical conducted on 
recordings other diagnostic you are an em ing help or an and Diced Meats. 
still more recent development. applicant seeking a position they can assist 
= Whether your needs are immediate or INCORPORA 
— New York, ¥ 
New York. Y. THE SIKES CO.. ING. 
C-20 Bufale, AMP presents, Grou 
ed series of anatomical models scul 
theory of the use w ~ Latou Dickinson, M.D. Also ted 
mechanism of migraine relief highl the Sikes exhibit. Built a colored transparencies are two ana 
followi administration of Gynergen 4 revolving di it gives prom cha one showing “Female Pelvic Or- 
(ergotam tartrate). preparations to the Sikes ve Posture Chair * and the ot ‘emale 
d ed ude plainly shows its un features. Also ns,” both w were 
¢ of is lanata), shown are a secretarial chair with the same executed by Dr. Dickinson. 
jum gluconate) soll birch room furniture 
of the Sik ich finial AX Booth. 
W. SAUNDERS COMPANY SMITH, KLINE & FRENCH LABS. 
Pa. Philadelphia, Pa. Reehester, 
ttend ‘Benzedrine’ Sul fo the Taylor Instrument 
cl Session * Sulfate 
especially in Wok focal point in the S. K. F. ex- the ‘and 
line of Saunders si ng ine’ Sulfate (racemic dependable accurets 
PRACTICE OF ICINE, phetamine sulfate, S. K. F.) can, in of is being d , 4 
us’ GASTRO-ENTE Custer's = agen by an automatic inflation apparatus 
ATLA D AND BONE MARROW, mental depres- 
Tra’s SEASES O A ling appetite in treatment of overw lent of os ti ay for 23 ye ) 
Crile’s PRACTICAL ASPECTS OF THYROID —wit use (and risk) of thy featuring the con ense-of-using Tycos 
DISEASE, Levine & rare CLINICAL Valuable, too, in the treatment of narco- models complete their presentation. 
OF THE PATIENT Boles" and as an adjunct management of 
OTOLARYNGOLOGY, Boyd’s MALARIOL- alcoholism. VITAMIN CORP. 
OGY, and many other new books and new New York, &. Y. 
editions. SPECIAL Corp. Beeth A-14 
Hew a. ¥. Oil-in- water water 
SEALY, INC. oll ind nine. as exem- 
Chicage. Aqua tam n 
Beeth 0-8 its sim form ond by the A preparation 
is the nei feature of accep Cou 
medical ‘pre at’ the ration exhibit. of the A. Latest literature 
A Cy oe that the 27 clinical and statistical evidence is available ‘descr ~ Aes comes 
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SATURDAY, NOVEMBER 5, 1949 


THE WASHINGTON CLINICAL SESSION 

In this issue of THe Journat is the program for 
the Clinical Session of the American Medical Associa- 
tion to be held in Washington, D. C., Dec. 6-9, 1949. 
This Session formerly was known as the Interim Ses- 
sion. It permits a meeting of the House of Delegates 
and the provision of graduate medical education for 
general practitioners of the area in which the meeting 
is held. However, this interim meeting has become so 
popular that many physicians attend from othe: areas. 

The clinical part of the Clinical Session will provide 
a graduate education program replete with topics of 
broad appeal to practitioners. The subjects that will 
be discussed are on pages 704 through 713. 

The meetings of the House of Delegates become 
increasingly important and the Reports of Officers to 
the House indicate the many activities of the Associa- 
tion and the problems that now face the medical pro- 
fession. In line with the departure introduced at the 
1948 St. Louis meeting, these reports will be the annual 
reports for the Bureaus and Councils of the Association. 
Formerly such reports were presented at the Annual 
Session. This new procedure lessens the demand on 
the time of the House of Delegates at the annual 
meeting. The General Practitioner’s Award will be 
made at the close of the meeting of the House of Dele- 
gates on December 6. It will be followed by a social 
hour. 

The Scientific and Technical Exhibits again will 
provide an interesting and informative part of the 
meeting. Scientific developments that have occurred 
since the last meeting of the Association and subjects 
that currently are of outstanding importance will be 
emphasized. The effectiveness of television as a teach- 
ing aid will be shown by color and black and white 
television demonstrations. Descriptions of the Scientific 
and Technical Exhibits start on pages 714 and 720, 
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. 1949 
respectively. All exhibits and clinical presentations and 
panels will be held at the National Guard Armory. 
the Clinical Session will include the Grass Roots Con- 
ference and an evening of entertainment. Attendance 
at the latter is limited to physicians and their families 
who are registered at the meeting. 

Those who wish to attend the Washington Clinical 
Session should immediately request hotel reservations. 
These may be obtained by writing to the Chairman of 
the Subcommittee on Hotels, American Medical Asso- 


ultraviolet rays. Emery, in 1849, treated patients with 
lupus vulgaris by administration of enormous doses 
of cod liver oil (1,000 cc. daily). He reported cure 
of 74 patients. The method never became popular 
and soon passed into oblivion. The work of Mellanby 
(1919), and of MacCollum, Steenbock, Windaus and 
other biochemists resulted in the isolation from cod liver 
oil of vitamin D and in the preparation of vitamin D,, 
in 1931, by exposure of ergosterol to ultraviolet rays, 
which resulted in the isolation of crystalline, pure 
calciferol. 

Charpy,’ of Dijon, began in 1941 to treat patients 
with lupus vulgaris with massive doses of calciferol. 
He administered 15 mg. in a single dose three times 
weekly for the first week, twice weekly for the next 
three weeks and once weekly for several months. (One 
milligram equals 40,000 units.) He found the solution 
of the vitamin in alcohol more effective than the oily 
extract. He is emphatic about the need for a diet 
containing 114 pints (710 cc.) of milk daily, plenty of 
meat, fruits and vegetables; salt intake should be much 
reduced, being omitted completely on three days a 
week. He believes that the healing process is not 
dependent on calcification, since there is no increase in 
the serum calcium levels during the course of treat- 
ment nor are there calcium deposits to be found in 
the healed lesions. Charpy in 1946 reported cure in 
75 to 100 per cent of cases. Best results were obtained 


ment is stopped. To be effective the calciferol therapy 


. a J.: Le traitement des tuberculoses cutanées par 
Dea 
(May-June) 1946. 


| 
beth old are change -—«Ciation Hotel Reservation Bureau, Star Building, 
CALCIFEROL IN LUPUS VULGARIS 
The first important advance in the therapy of lupus 
vulgaris was the introduction by Finsen in 1897 of 
heliotherapy and of local treatment with concentrated 
with almost toxic doses. The patient may experience 
anorexia, vomiting, depression, pallor, thirst and poly- 
uria. These symptoms, however, disappear when treat- 
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must be combined with hygienic and alimentary regi- 
mens for tuberculosis in general. 

Referendum of French dermatologists in 1946 sup- 
ported Charpy’s thesis as to the efficiency of calciferol 
in the treatment of cutaneous tuberculosis, the con- 
sensus being that cure can be obtained in 70 to 100 
per cent of cases. A dissenting opinion was voiced 
by Meyer, whose results with this therapy paralleled 
those of Feeny in England. Feeny * treated 150 patients 
with lupus vulgaris with 100,000 to 150,000 units of 
calciferol daily. He stated the belief that the ultimate 
percentage of success with calciferol therapy would be 
much the same as with Finsen therapy except that 
calciferol therapy accomplishes the same results in 
one-half or one-third the time necessary for the Finsen 
therapy. Dowling,* in England, administered 150,000 
units daily, the total dose amounting to 9,500,000 to 
62,500,000 units in adults and 4,500,000 to 33,500,000 
units in children. Although his results were not as 
striking as those of Charpy, he considered them satis- 
factory. Lombholt,* of Denmark, stated that treatment 
with the Finsen lamp as used at the Finsen Institute 
at Copenhagen, cures about 80 per cent of patients with 
lupus; the remaining 20 per cent are improved. He 
treated 130 patients, most of whom had had the dis- 
ease more than thirty years, with vitamin D in large 
doses with excellent results. 


calcemia, the direct effect on the bacilli and the 
find in vitro evidence of a bactericidal effect on cul- 
tures of tubercle bacilli. Charpy believes that the 
modus operandi of calciferol in cutaneous tuberculosis 
is probably the same as that of the Finsen lamp. Vita- 
min D is produced and found in the skin. Ultraviolet 
irradiation is important in the production of vitamin D. 
Enrichment of the skin with vitamin D by feeding 
calciferol produces the same reaction as does treatment 
with Finsen’s lamp in local areas. Michelson feels 
that the clinical cure of lupus vulgaris with calciferol 
is a certainty. The anatomic cure is still doubtful. 
Combined treatment with Finsen’s lamp, calciferol and 
streptomycin may produce even better results. How- 
ever, calciferol appears to be useful for the treatment 
of cutaneous and nodular tuberculosis and particularly 
for the treatment of lupus vulgaris. 


in Tuberculosis: of One Hundred and Fifty Cases of Lupus 
Vv Lancet (April 5) 1947. 
3. Dowling, G. B.: Vitamin Tuberculosis, in Scientific 
Lancet 398-399 (Sept. 13) 1947. 

4. Lombok, S.: Vitamin D in Cutaneous Tuberculosis, in Scientific 
Lancet 8: 398-399 (Sept. 15) 1947. 


culosis, Arch. Dermat. & Syph. 58: 680-695 (Dec.) 1948. 


safety of patients is of primary importance. The 
Factory Insurance Association, a nationwide insurance 
service organization, offers a plan for 

against 


other motor vehicles in hospital buildings can be 
hazardous. 
Fire drills, class- 


be prohibited from smoking, in the interest 
Unnecessary combustibles, such as draperies 
rative sheathing, should be eliminated from 
and noncombustible enclosures should be 
laundry chutes. When new hospitals are built, certain 
additional safeguards should be provided. Fire-resistive 
construction should be used, and standard fire cut-off 
walls should be constructed at all vertical openings. 

ing rooms should have conductive floors. Main- 
tenance shops and major storage facilities should be 
located in detached structures. Both existing hospitals 
and new hospitals should have automatic sprinkler 
systems wherever there are any concentrations of com- 
bustibles, such as in laundries, kitchens and storage 
rooms. 


PSYCHOSIS FROM MYXEDEMA 
According to Asher “Myxoedema is one of the most 
important, one of the least known, and one of the most 
frequently missed causes of organic psychoses. . . .”' 


a diagnosis previously by the physician in charge; 


COMMENT 
Current Comment 
FIRE PROTECTION IN HOSPITALS 
Fires are said to occur in hospitals at the rate of 
about 1,000 each year. In such circumstances, the 
be an adequate fire alarm system arranged to transmit 
the alarm locally and simultaneously to the public fire 
department. A program of cooperation with the public 
fire department will do much to determine hidden fire 
hazards. Laboratories and pharmacies, where alcohol, 
ether and other inflammable liquids and gases are kept, 
should be segregated and properly protected. Refriger- 
ators should not be used to store even small quantities 
of 
The mode of action of calciferol in cutaneous tuber- 
culosis has not been elucidated. Michelson,* in a 
recent review, discusses three hypotheses: the hyper- 
He recently reported on fourteen instances of “myxe- 7 
dematous madness,” which is not a newly reognized 
condition. It was considered common by the Com- 
mittee of the Clinical Society of London in 1888. How- 
ever, some physicians, while aware of the fact that 
dulness and poor memory are caused by myxedema, 
do not realize that a frank psychosis can occur. None 
of the 14 patients reported by Asher had been given 
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10 were admitted to the mental observation wards of 
the hospital under the Lunacy Act. In 9 of the 
14 patients a dramatic and complete recovery occurred 
with thyroid treatment, while in 2 more there was 
partial improvement. One did not show any mental 
change with thyroid medication, and 2 patients died. 
The patients reported showed various types of psy- 


DURATION OF LIFE FOLLOWING SURGICAL 
COLLAPSE IN PULMONARY 
TUBERCULOSIS 


in Gothenburg ' includes a study of all patients 
on from March 1931 to Oct. 1, 1948. Most of the 

Approximately as many men as women 


the method of choice until 1942. 


i 


SER 


: 


figures after the first stage in two 
operations. pA ce Beth the two stage opera- 
tions were utilized. The 2,216 operations were per- 
formed on 1,159 persons. Although the literature on 


qi 


1. Lundberg, S.: Experiences of Surgical Collapse Treatment of Pul- 
Particular Dura- 


monary Tuberculosis with Consideration of 
tien of Life, Acta tuberc. Scandinav. (Supp.) 9@: 1, 1949. 


COMMENT 
the surgical treatment of pulmonary tuberculosis is 
extensive, figures are not comparable and possess 
limited value because they do not permit conclusions 
regarding the duration of life or the fatality risks in 
different years of observation. Two months are com- 
monly adopted as the time demarcating tive 

fatality, all subsequent deaths being labeled late fatal 
ties. In addition, a tendency exists to improve results 


ing the years 1931 to 1937 a substantial number of 
i exeresis operations was performed, some 


BULLETIN 70 OF THE BUREAU OF MEDI- 
CAL ECONOMIC RESEARCH 


The Bureau of Medical Economic Research of the 


health insurance plans from 1916 to now. The Bureau 
concludes that the American Medical Association has 


Association has encouraged continuously the develop- 
ment of voluntary plans on a sound financial and medi- 
cal care basis. This bulletin may be obtained on request 
from the Bureau. 


dementia and melancholia all numbered. In addi- 
tion to calling attention to this apparently important 
cause of psychosis (at least in England), Asher offers only by the mortality rate without regard to working 
the significant remark that, because in recorded cases capacity, cessation of bacillary discharge or other 
of myxedema insanity the condition closely resembles circumstances. The only objective should be the 
paranoia, melancholia and other orthodox psychoses, duration of life of the patients, but even then many 
other common mental disorders, such as schizophrenia imponderable circumstances might render comparisons 
and mania, may prove to be manifestations of under- impossible. The greatest number of deaths among 
lying organic disease. Of similar interest are reports surgically treated patients with pulmonary tuberculosis 
of euphoria in patients with rheumatoid arthritis to Qccur during the fret alter the operation 
whom cortisone had been administered. 
does not have a demonstrable curative effect on pulmo- 
ee nary tuberculosis. As the operation, in addition, is now 
known to have a deleterious effect on the functioning of 
the lung, there are definite reasons for abandoning the 
An evaluation of operative treatment of pulmonary method. In the early days of collapse therapy, pul- 
tuberculosis from the Renstrom Tuberculosis Hospital monary compression was the accepted conception of its 
curative mechanism. Today opinions differ. Now ie 
collapse operations aim at providing healing conditions 
by removing obstacles to cicatricial shrinkage. Thoraco- 
plasty apicolysis revealed a cumulative mortality rate 
re imciuded im tne study, Win wie CxXCepuon O after nine years of observation as 38.5 per cent, as 
group treated with phrenic exeresis in which there compared with 65.9 per cent for the control group. 
were twice as many women as men. During the first The sum of all the yearly observations during the ten 
two years, nearly all operations were total thoraco- year period showed an annual mortality rate of 7.2 per 
plasties (more than eight ribs removed): the first year cent in the surgically treated group, with 14.9 per cent in 
year in two stages according to Sauerbruch and the the control group. The nine years’ cumulative mortality 
following year in one stage. In 1933-1934, most of the rate for phrenicus exeresis was 63.7 per cent, compared 
thoracoplasties were designed as one stage upper with 65.4 per cent for controls, while the yearly mor- 
thoracoplasties without apicolysis. Since then radi- tality rate in ten years’ observations was 12.3 per cent 
cal thoracoplasties have not been performed. During with 13.6 per cent for the controls. Significant for 
1934 the one stage upper thoracoplasties combined with evaluation is the fact that most of the operations were 
apicolysis became the adopted method. In 1937 the performed by one operator (Lundberg). 
; the 
icated in which is reviewed the history of the attitude of 
stages the American Medical Association toward voluntary 
iably 
insurance plans as they exist today. In fact, the 
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ORGANIZATION 


SECTION 


Official Notes 


WORLD MEDICAL ASSOCIATION 


(From @ Special Correspondent) 


on the people and on the medical profession of this country. 
“To me, socialized medicine would mean i ’ 


tions called for establishment by Congress of a Department of 
Health in the 's Cabinet, to be headed by a career 


ealth 
financial aid to medical schools for strengthening of instruction 
1 tion 


Coming Medical Meetings 


United w 
States, D. C. 


ashington 25, D. Secretary. 
Cc of Chapter 

Nov. 14-17, Mr. C. P. Lorans, 


Seuthore Paychiasrie New Orleans, Nov. 27-29. Dr. Newdigate 


N.E., Atlanta, Georgia, Secretary. 


estern Association, Santa Barbara, Calif. Nov.29-Dec. 


Woman’s Auxiliary 


CONFERENCE OF PRESIDENTS AND 
CHAIRMEN 


The Woman's Auxiliary of the American Medical Associa- 
presidents, i and 


tion held a conference of state 


headquarters, on 
Relations,” and Thomas A. Hendricks of the Council on Medi- 
cal Service, “The Dead Horse and Community Health Leader- 
ship.” At the Thursday luncheon, Mrs. Charles W. Sewell of 
the Associated Women of American Farm Bureau discussed 
“The Farm Bureau Federation and the Health Problem.” At 
the Friday luncheon, the speakers were the following officers 
of the American Medical Association: Drs. Ernest E. Irons, 
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At the recent third general assembly in London, England, 
Dr. Elmer L. Henderson of Louisville, Ky., President-Elect of 
the American Medical Association, was elected President-Elect 
also of the World Medical Association. Dr. Henderson was 
thus honored by delegates from 30 countries. He will take 
over the presidency of the World Medical Association when 
the assembly meets in New York next October, succeeding Dr. 
Charles Hill of the British Medical Association. Dr. Henderson 
will become President of the American Medical Association at 
the San Francisco Session next June. At the same meeting 
in London Dr. R. L. Sensenich of South Bend, Ind., a recent 
Past President of the American Medical Association, was elected 
a member of the Council of the World Medical Association. 
Washington Letter 
Oct. 31, 1949. 
Senator Dulles’ Views on Socialized Medicine 
As a result of prominence given the issue of compulsory 
health insurance in the senatorial contest between Senator John 
Foster Dulles (Republican, New York) and Herbert H. Leh- 
man, the Democratic nominee, the incumbent's office received 
i large numbers of communications commending his position 
their receipt with the following letter : 
“It is gratifying to have your recent communication expressing 
opposition to the Administration's socialized medicine program. 
On this point we are in entire accord, for I am unalterably 
opposed to any attempt to impose a compulsory health program 
only of doctors, surgeons, dentists and nurses but of their patients . 
relationship between doctor and patient, the relationship which 
has a vital spiritual quality. I have seen regimentation tried in —_—__- 
Russia and in England. I do not want to see it tried in this 
country. There is a better way—the American way—to insure BY 
the health of our people. We must expand the already rapidly 
growing voluntary health plans. We must, by private and 
centers. We must provide funds, private and public, to help 
overcome our shortage of doctors, nurses and medical tech- 
. profession. national chairmen of standing committees in Chicago, Novem- 
Officers Department ber 3-4. The conference theme was the American Medical 
State waver Association's Twelve Point Program. After a business meeting 
The Association of State and Territorial Health Officers there was a question and answer period and a discussion of 
reaffirmed its opposition to compulsory health insurance when, auxiliary activities. On the conference program were Dr. 
at its October meeting in Washington, it adopted unanimously Andrew C. Ivy, vice president, University of Illinois, who 
a resolution condemning legislation to that end. Other resolu- spoke on “Medical Education and Research”; Dr. James R. 
Miller of the Board of Trustees, on “Commission on Chronic 
Illness”; Fred V. Hein of the American Medical Association 
physician OF The U. S. FUDNC Sup on “School Health ram”; Lawrence R 
in arranging for a communicable disease conference in 1950 
similar to the one recently held in Atlanta. Dr. Wilton L. 
Halverson, California director of health, was elected president 
of the association. Dr. Roy L. Cleere, of Colorado, was elected 
vice president and Dr. L. E. Burney, of Indiana, was reelected President; Elmer L. Henderson, President-Elect; J. J. Moore, 
secretary-treasurer. Treasurer, and George F. Lull, Secretary and General Manager. 


GOVERNMENT 


A. M. A. 


SERVICES 


NEW PLAN TO CONSERVE PROFESSIONAL 
PERSONNEL 


A newly adopted Army plan will result in greater economy 
professional personnel in 


the setting up, operating and dismantling of mobile field medical 

equipment. This resulted in a loss of skilled professional man- 

power, not only to the Army but to the doctor's civilian com- 

munity as well. 
Hospital personnel will now be divided into two groups— 

administrative and professional personnel. The 

group will be complement” 


APPOINT NEW DIRECTOR OF LIBRARY 
Major Frank B. Rogers (MC) was named director of the 


. Maj 
General. 


CORRESPONDENCE COURSES 


Title of Course 
Clinical Laboratory Procedures. ............ 3 36 
Special Clinical Services (General)........ 2% 32 
Tropical Medicine im the Field............ 2% 32 
Combat and Field Medicine Practice....... 2% 32 
Functions of Officers of Medical Department 1 12 
Submarine Medicine Practice.............. 32 
Aviation Medicine Practice................ 24% 32 
Naval Preventive cece: 3 3o 
Special Clinical Services (Dental).......... 2% 32 


Officers of the Medical Corps, Dental Corps, Medical Service 
Corps, Nurse Corps and Hospital Corps of the regular Navy 
and Naval Reserve are cligible to enroll in any one of these 
courses. Enlisted personnel of the Hospital Corps are eligible 
to enroll for the Clinical Laboratory course and for 
the Special Clinical Services (General) course. 

Applications for enrolment should be made to the Burcen of 


file or service number and the address to which the material is 
tu be forwarded. 


INSECTICIDE SPRAY FOR OVERSEAS 
TRANSPORT PLANES 
An insecticide spray system designed to rid overseas trans- 
port planes of dangerous insect pests before they arrive in the 
United States has been developed by the Navy in cooperation 
with the U. S. Public Health Service and the Department of 
Agriculture. The system, which the pilot operates by pushing 


NEW FLIGHT SURGEONS 
The following naval flight surgeons recently received their 
diplomas at the Naval School of Aviation Medicine, Pensacola, 
Fla. 


Squadron Leader Jemi Manekshaw (Royal Indian Air Force), Bombay, 


Lieut. Oscar A. Oliva Otero (Argentine Navy), Cordoba, Republica 


Lieut. (jg) Joseph L. Mays, Jackson, Ga. 
Lieut. (jg) David K. Robers, Glade Spring, Va. 
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ARMY 
forty-three officers would not be needed during the organiza- 
period ofthe nit. Although more applicable 
to wartime than to peacetime conditions, all field type Army 
in theaters of operations according to Major Gen. R. W. Bliss, —_— 
the Surgeon General. 
Under this plan fewer physicians or dentists will be ordered ee 
to active duty with Army medical units until those units are 
ready to move into a theater of operations. General Bliss Medic prary Me nual Meeting OF 
said, “This should allow each doctor to remain in active prac- Association of Honorary Consultants to The Library, October 
tice in his community until the Army has an actual need for Joseph 
his services with troops in combat.” Office 
The new plan is the result of an intensive study of experi- as 
ences of the Army Medical Department during World War II. chief of the Historical Division, where he is supervising the 
At that time doctors were required to join units while medical preparation of the history of the Army Medical Department 
technicians and administrative personnel were being trained in in World War II. Major Rogers received his Master's Degree 
in Library Service in June of this year ac Columbia University, 
which gives him the distinction, the Surgeon General's office 
states, of being one of the two men in the world who is both 
a physician and a librarian. 

Major Rogers received his A. B. degree at Yale in 1936 and 
his M.D. degree at Ohio State University in 1942 and interned 
at Letterman Army General Hospital in San Francisco. He 

specialists, They will not be required to join the unit unti] the military service im 

such time as the unit is engaged in the actual care of patients. —_—— 

Further, when the requirement for this group has ceased, they 

may be moved to another theater of operations or to another MONTHLY MEDICAL NESTING Vi 

area within a theater where their professional services will be | At the monthly medical meeting of the Surgeon General 194 

put to use with a minimum of delay. The administrative group held October 20 at the Army Medical Center, Washington, 

would remain to oversee the moving of equipment and records D. Cc. Col. Carl W. Tempel (MC) chief of the Tuberculosis 

of the unit. In this way maximum use may be made of the Branch at Fitzsimons General Hospital, Denver, discussed 

professional complement’s services. “Recent Advances in the Treatment of Pulmonary Tuber- 

Of the forty-seven professional persons required for a type  culosis.” Dr. Esmond R. Long, director, Henry Phipps Insti- 
of field hospital, under the new plan, only four officers would tute, Philadelphia, and consultant on tuberculosis to the Surgeon 
he required at all times for duty with the unit. The remaining General, opened the discussion. 
NAVY 

by the Bureau of Medicine and Surgery are available for dis- 

tribution and may be obtained from the Bureau of Medicine 

and Surgery, Washington, D. C.. by qualified Regular and 

Reserve medical department personnel on request: 

Promotion Retirement 

a button on his control panel, automatically sprays the proper 
quarantine dosage of freon*-propelled insecticide throughout the P 
interior of aircraft. The new equipment is used to spray the 
interior of a transport plane with a heavy dosage of insecticide 
sufficient to kill the more resistant crawling insects before any 
passengers go aboard. This is followed with a lighter spray 
dosage, after the passengers are seated and the plane is airborne, 
to destroy any flying insects that may have entered during the 
loading process. 

must include the full nam@pf the applicant, rank or rate, corps, FP 
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GOVERNMENT SERVICES 731 


PUBLIC HEALTH SERVICE 


REGULAR CORPS EXAMINATION FOR 
SCIENTISTS AND SANITARIANS 


GLAUCOMA SCREENING PROGRAM 


25, D. C. Attention: 
VETERANS ADMINISTRATION 
NEW HOSPITAL IN CHICAGO NEW HOSPITAL IN PHILADELPHIA 
The Veterans Administration has announced the award of Bids will be accepted until December 6 for the construction 


a $6,985,905 contract to the J. L. Simmons Company, Chicago, 
for the construction of a 500 bed general hospital. The building 


Construction will include a 4,274,000 cubic foot main hos- 
pital building, recreation hall, chapel, nurses and attendants 
quarters, boiler house, radial brick chimney, steel flag pole, 


of a 500 bed hospital in Philadelphia on an 18 acre site near 


SEND RADIOISOTOPES TO FOREIGN 
COUNTR 


available for export have been limited to twenty 
radioisotopes which are of primary value for clinical and bio- 


nic being offered by the Oak Ridge Institute of Nuclear Studies. 
To date sixteen scientists from Belgium, Canada, Denmark, 


Hh 


Examinations for scientists and sanitarians (entomologists, 9 that the Public Health Service and the Philadelphia Com- 
parasitologists and protozoologists) will be held December mittee for the Prevention of Blindness had signed a coopera- 
12-14 in various cities throughout the country. Completed tive agreement under which the service will offer its help to 
applications must be in the Washington Office by November enable employment of a full time staff for a mass glaucoma- 
14. Appointments are permanent and provide opportunities for screening program. This is the first time that the Public 
career service in research and public health activities. Appoint- Health Service has formally participated in the conservation 
ments will be made in the grade of assistant and senior assist- of eyesight with a private agency. A pioneer program for 
ant, equivalent to Army ranks of first lieutenant and captain, glaucoma screening has been conducted by the Philadelphia 
respectively. Minimum requirements for assistant and senior Committee for the Prevention of Blindness. The examinations 
assistant scientist are a doctor's degree and seven years’ train- showed that of more than 5,300 persons over the age of 40 
ing and experience after high school; for assistant and senior who ostensibly had normal eyesight 2.7 per cent were victims of 
assistant sanitarian a master’s degree and seven years’ training glaucoma. On the basis of studies made, it is estimated that 
and experience after high school are required. 800,000 persons in the United States have glaucoma without 
For information write to: Surgeon General, United States being aware of the disease. Early symptoms are so mild that 
Public Health Service, Federal Security Agency, Washington the person affected usually does not seck medical care until his 
University of Pennsylvania. Medical School and Genera 
site is a 13 acre tract in the medical center district on Chicago’s Hospital. The construction project consists of a hospital build- 
west side. ing, nurses quarters, apartment building, attendants’ quarters, 
garage, laundry and other structures. The buildings generally 
9 reinforced concrete floors. Walls are to have brick-faced 
electrical substation and connecting corridor. The buildings exteriors with stone trim and backed with hollow tile. Bids, 
will have concrete foundations, brick-faced exterior walls with prepared in triplicate, should be addressed to the Director, 
stone trim backed with hollow tile, reinforced concrete floors Construction Service, Veterans Administration. Washington 25, 
and built-up roofs. D. C. 
MISCELLANEOUS 
cooperating with British and Canadian representatives in mat- 
10 potcies of distribution. To qualify 
The Atomic Eneray Commision announced tat, inthe tale 
years since September 1947, 616 shipments of radioactive isotopes Channels to the Department of State and agree to use the 
have been made to twenty-two countries for use in medical jp oterial only in the manner described in the request and to 
research and therapy and scientific research. The radioactive 56 semiannually to the commission on progress of research 
— qualified scientists, irrespective of nationality, to visit those 
logic applications. laboratories where isotopes are being vsed. 
About 90 per cent of the foreign isotope shipments have been 
. used in the fields of medical therapy or physiologic research. omnes 
Research investigations are concerned with such gen prke EIGHTEEN RESEARCH PROPOSALS 
studying the metabolism of proteins, nucleic acids » The Atomic Energy Commission Divi 
phorus-containing compounds, the behavior of the thyroid gland Medicine has approved eighteen — 
under various conditions and the biologic production, absorption 1.1 three months, Dr. Shields Warren, 
and excretion of penicillin. Present indications are that the 
results of foreign studies will provide valuable information to 
researchers in the United States. 
A drawback to wider foreign utilization of radioisotopes 
has been the lack of trained personnel. To assist in overcoming 
this difficulty, the commission has approved attendance of a 
limited number of foreign scientists from countries which have 
The British have already commenced shipment of radio- 
isotopes to various European countries. The commission is [RRRl. 
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“How 


ssociation ; 


M 
and 


honor 


Hille 


Hotel, 
was 


Dr. Louis H. 


Ls American Medical A 
-Rayed. 
Chest 


College, Boston, on November 17. Fourteen experts 


November 28 at the Drake Hotel at 8 p.m. The following 


and lnstitute of Siedicine of Chicago will be 
program has been prepared : 


fago press stitute of Medicine on October | 
reception was given to mark the publication of Dr. 
autobiography, “Memories of Eighty Years.” 
Ch 

Robert J. Hasterlik, Evanston, Beryllium Poisoning. Le 

Dwight E. Clark, Chicago, Diagnosis and Treatment of Thyroid Dis- : 

eases with Radioactive Iodine. Me 

John Martin, Chicago, Use of Radicactive Isctopes in Neurologic 

Award Koessier Fellowship.—The Jessie Horton Koessler ; 
Fellowship for the aid of research in biochemistry, physiology, Put 
bacteriology or pathology, which carries a stipend of =: Th 
been awarded for 1949-1950 to Charlotte Robertson, who 
her A.B. from the University of Illinois in 1948. 
work under the direction of Dr. Andrew C. Ivy, depar 
clinical science, University of Illinois College of Mec 
the loss of sensitivity to stimulation by chd on and educ: 
fested by denervated sweat glands. panel leader. 
The Abt and Hess Lectures.—Dr. S rector of the Ie 
delivered both the Isaac Abt and Julius ler the prot 
Archibald Church Library of Northwestert ? oe 
October 18 on “Cancer in Children: datic 
Approach to Therapy” and at the on on At 
College of Medicine, Chicago, Octob M uset 
in Children: Life History and Biological received 
Medical Fraternity at Northwestern Uni School for 
and at the University of Illinois College for Cripp 
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Washington University School of Medicine. He is a graduate 
of Rush Medical College, 1907, and & past of Oe 
American Association of Thoracic Sur- 

al Association and American College of Surgeons. Alcock 
fas served tar many years al ead of the depart: 

of urology at the State University of lowa College of 

Medicine, lowa City. He is a Uni- 
versity Medical School, 1912, and president of the lowa State 
Medical Society. 


ne of Queen's University Faculty of Medicine, Kingston, 
oint M The Southwestern Medi- 
Associati and the New Mexico Division of 


the American Cancer Society will meet November 9-12 at the 
Hilton Hotel, yw dh N. Mex. Guest speakers i 


Elexious T. Bell, Minneapolis, Experimental Production of Cancer. 
Practical Consideration of Carcinoma of 


Infections of the Skin 


medical philant 
The allocation of 


the advice of a Scientific Advisory Board, consisting of V. 
Everett Kinsey, Ph.D., Boston, pm = My Dr. Francis H. Adler, 
Philadelphia; Dr. Edwin B y. ; Dr. Jonas S. 
Friedenwald, and , C. Woods, of Baltimore. 
Members be added to the board as the need for expansion 
arises. 

ew .—This organiza- 


Warren H. 


tension. 

T. Campbell Thompson, New York, Arthritis; Orthopedic Aspects. 

Theodore E, Woodward, Baltimore, Therapeutic Reults with  Aureo 


Esther L. Richards, Emotional Problems and Behavior in 
T. Scott, Philadsiphia, Views Infection in Infency end Child- 


Other Steroids in Rheumatic 


and full time research 
fellows are invited as at the scientific sessions. The 
dinner and jamboree be made by mail in advance. 


MARRIAGES 


al 


ito 
Oct.22, Oct.23, , Oct.22, Ort.23, 
New England States 
tieut — 5 107 
Middle Atlantic States 
sk 8 
East North Central States 
Ohio... 52 1,604 1,010 
a a 947 507 
West North Central States 
M 72 1476 8 1008 
North 2 3 113 
2 12 12 283 
South Atlantic States 
7 213 6 
District of Columbia.......... 3 5 ‘ 
Virginia........... 18 18 9 oy) 
West 7 10 149 
North 6 a2 13 23 
East South Central States 
West South Central States 
18 2,088 Loo 
he... 1s 2 100 
Wyoming 2 H iss 
1 1 187 
1 12 1 135 
Utah... ” 13 
Nev 1 “* 7 
Pacifie States 
1 1,078 $7,08T° 22,588 


CORRECTION 


T During Epidemic Poliomyelitis—In a 
letter to the he editor under this ttle in Tue Journal. October 
22. page 548, in the third pa sixth line | eee 
1946 are correct” should read 

University Names Four Department 
ew York City news in Tue - October 8, page 400, 


Marriages 


jous Y., to Dr. Vena E. 
Mizanick of Frackville, Pa., August 8. 

S. Brake, Minneapolis, to Miss Patricia Louise Breher 
of Wadena, Minn., August 29 
Jack P. Meacer, Toledo, Ohio, to Carolyn Johnson 

Eaton, August 20. 


. A. M. A. 
ng, Fellowship Award.—Dr. D. Laurence Wilson of 
Kingston, tario, Canada, has been awarded the 1949 Scher- 
ing Research Fellowship in Endocrinology, which carries with 
it a fund of $2,500. The award is presented through the Society 
for the Study of Internal Secretions. Dr. Wilson will pursue 
research work in metabolic and endocrine diseases, under the 
Otto C. Brantigan, Baltimore, Carcinoma of the Lung. 
William Boyd, Toronto, Canada, The Spread of Tumors. 
Evans W. Pernokis, Chicago, Leukemia. 
as F. Traut, San Francisco, The Vaginal Smear in Gynecologic 
Eimer Belt, Los Angeles, Office Urology. 
Herbert W. Meyer, New York, Diaphragmatic Hernia. 
Any Doctor of Medicine is welcome to register and attend the 
sessions. 
National Foundation for Eye Research.—An organiza- 
tion known as the National Foundation for Eye Research, 
founded in Washington, D. C., proposes to raise funds for 
ophthalmic research aimed at discovering the causes and devel- 
oping more efficacious therapies for ocular diseases leading to 
blindness. The activities of the foundation will be limited 
entirely to supporting and establishing research centers for 
ophthalmology, leaving other approaches to the prevention of 
blindness and rehabilitation of the blind to existing agrees. 
Mr. George Swartz, well known for his promotion other 
Sh has been selected as national chairman. 
unds for research will be made on 
thon its meeting in the * Deduetions: Ark 1 week ended October 1: Michigan, 1 case 
Hotel, Boston, November 9-11, sponsored by the Medical gun cane eptember 3 6 and 1 ease week ended September 24; Georgia, 
Societies of Maine, New Hampshire, Vermont, Massachusetts, 1 case week ended October 1. 
Rhode Island and Connecticut. Guest speakers will be: bie “ae 
T. Grier Miller, Philadelphia, The Patient Who Is Yellow. a 
Alvan L. Barach, New York, Medical Treatment of Bronchiectasis. 
Cushman D. Haagensen, New York, Duty of the General Practitioner 
im the Diagnosis of Cancer. 
0. bh my Clagett, Rochester, Minn., Surgical Aspects of Carcinoma 
oir 
J. New York, Neurosurgical Relief of Intractable Pain. 
Louis B. Jaques, Ph.D., Saskatoon, Saskatchewan, Canada, Anticoagu- 
lant Therapy. 
a “ale, Chicago, Diagnosis and Therapeutic Considerations 
ima ain. 
eS 7% Douglas, New York, Amenorrhea and Nonmenstrual Bleedin 
n 
Homer W Urology in each instance, and not to the Department of Neu- 
rology as was stated in the item. 


William David McFee @ Haverhill, Mass.; born 
ick, Canada, Oct. 13, 1874; University of 


1995); died the Hospital, Pine Bluff, August 16, 
Walter Levi Greenville, S. C.; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1919; member of the 


American Medical Association; affiliated with 


with the Henrotin and 
aged 54. 


@ Indicates “Fellow” of the American Medical Association. 


14 DEATHS 


735 

Harold Alonzo Hume @ Owosso, Mich.; College 
of Medicine, 1909; fellow of the A of Sur- 
of the American Association Industrial 

and Surgeons; staff the Memorial 


ja, 1918; member of the American Medi- 
ssociation ; afhliated in 
Bellevue and St. Johns General Hospital ; died August , aged 


ohn G. Jennette, Pauls Valley, Okla.; Memphis (T: 
Rudolph F Patton @ Des Moines; State U 
of Iowa College of Medicine, 
the Veterans Administration Center 


ediatric Society; for many years school physi- 
cian; died August 21, aged 62, of acute coronary occlusion. 


can ssociation ; fellow of 
t! the Lehigh Valley and New York Central 
Railroads; died August 12, aged 81, of cerebral 

John Torbett Sr., @ Marlin, Texas; Atlanta 
Medical Col ; specialist i by merican 


1895 ; the A 

Board of Internal Medicine; life member of the American Col- 
lege of Physicians; affiliated with the Torbett Clinic and Hos- 
pital; for many years chairman of the board of directors of 
the Methodist Home, Waco; a director of the Marlin 
National Bank; died August 9, aged 78, of coronary occlusion. 

Robert T. Upchurch, Henderson, N. C.; Jefferson Medical 
College of Philadelphia, 1908 ; member of American Medical 


Henry e Om Pye. Rush Medical 
(Physio-Medical)’ Chicago, 1 * died August 30, aged 73, of 


coronary occ 


William Joseph Walsh ia; Jefferson 
Medical College ot Philadel, 1927; on of St. 
Mary's Hospital, where he August 12, aged 46, of brain 


Malcolm Weber, Jefferson Medical 

lege of tena ome 1917; ing World War I; 
died in Lankenau Hospital August 16, aged of 
noma of stomach. 


Belmont ity Hospital August 7 i of tae 
Al; Metin’ of 


county board of healt 


city 
; on the staff of Citizens’ Hospital ; 
August 12, aged 87, of Parkinson's disease. 


Votums 
Numsse 
Deaths 
; coronary occlusion. 
+ Columbus Ice, La Habra, Calif; St. Louis 
Physicians Surgeons, ; served during 
of the American Academy of Physical Therapy; formerly sec- World War I; died August 26, aged 73, of heart disease, 
sas”, of the he following an operation for gallstones. 
country in m, . at t 
International Congress of Kadiology and Physiotherapy : served _ John William Ildza, Pittsburgh; Medico-Chirurgical Col- 
com . S. Army during 
World War I; later director of physical therapy at the Walter 
Reed General Hospital in Washington, D. C.; served as mayor 
and re pe affiliated with the Haverhill Municipal Hus- 
pital ; September 6, aged 74, of bronchopneumonia. , : 
Samuel J. Morris @ Colonel, U. S. Army, retired, Chevy 
Chase, Md.; born April 23, 1877; Columbian University Medi- 
cal a, Washington, D. C., 1901; fellow of the Ameri- 
can College Surgeons; entered the U. S. Army as an 
assistant surgeon in 1902; served during World War I; during 
abroad, including the Philippine Islands Panama Ca ames William Proctor, Tenafly, N. J.; University of the 
Zone; at one time stationed at the Headquarters Eighth Corps City of New York Medical eae {eée; ‘member of the 
Area, Fort Sam Houston, Texas; promoted through the various American Medical Association; fellow of the American Col- 
ranks and in 1928 became a colonel; retired July 31, 1940; died jege of Surgeons; past president of the Bergen County Medi- 
s Fort Jay on Governors Island, N. Y., September 1, aged aj Society; served on the Englewood (N. F) Hospital : died 
amp i is; in Spring- 
Geld, Mo, Sept. 21, 1899; University of Mienesote Medica Medical School Boston, member of the American ‘Medi 
School, Minneapol ; clinical assistant essor 
ophthalmolony otolaryngology cal Association; served during World War |; member of the 
assistant professor of at 
innesota Graduate School; specialist certi 
Academy of Ophthalmology and Otola : affiliated University Medical College, New York, 1921; member of the 
with the Abbott Hospital, Minnesota ana Hospital and American Medical Association; fellow of the International 
Northwestern Hospital, where he died September 5, aged 59, College of Surgeons; affiliated with the Jared Sidney Torrance 
of carcinoma of the esophagus. Memorial Hospital, Torrance; died August 3, aged 59, of 
Robert Leonard Mason @ Wellesicy Hills, Mass.; Har- ‘%#*°oma. 
vard Medical School, Boston, 1922; specialist certified by the John Arthur Spengler. Geneva, N. Y.; University of Buf- 
American Board of Surgery ; fellow of the American College falo School of Medicine, 1899; specialist certified by the Ameri- 
of Surgeons; veteran of World Wars I and II; affiliated with can Board of Ophthalmology; member of the American 
the Marlborough Hospital, Marlboro, Cambridge City (Mass.) Acad of Ophthalmology and Otolaryngology and the Ameri- 
Hospital, Faulkner Hospital, New ee See Hospital, 
Massachusetts Woman's Hospital and Breck Brigham 
Hospital, all in Boston, Community Memorial Hospital, Ayer, 
and the Emerson Hospital, Concord; author of “Pre-operative 
and Post-Operative Treatment”; died September 21, aged 52, 
of cerebral hemorrhage. 
eral Hospital and St. Francis Hospital; died August 11, aged 
58, of heart disease. Association; for many years active member of the Vance 
Hugh C. Chance @ Cumberiand Gap, Tenn.; University County Board of Health and at one time county health officer ; 
of Tennessee Medical nee, Nashville, 1893; member medical director of the Maria Parham Hospital; died August 
of the Kentucky State Medical Association and the Radio- 4, aged 68, of dissecting abdominal aneurysm. 
“a logical Society of North America; died August 14, aged 76. 
John Ralph , Engadine, Mich.; Kentucky School 
of Medicine, pane mg member of the Kentucky State 
Medical Association and the American Medical Association ; ae 
past president of the Boyd County (Ky.) Medical Society; 
died in Petoskey in August, aged 67. 
Martha Louise Pomeroy Sanderson Cottrell, Walled 
Lake, Mich.; College of Medical Evangelists, Los Angeles, tumor 
1922; member of the American Medical Association; died : 
in July, aged 52. 
Feder @ Lake City, Fla.; Kansas City 
ar I; honorary member son County ; ; 
Memorial Hospital in Anderson, S. C.; chief of pathology, Abraham Joseph Nae ® Chicago; Rush Medical 
the Veterans Administration Hospital; died August 25, aged College, Chicago, 1920; certifie the National Board of 
57. 
Franklin Ernest Hall @ Chicago; Karl-Franzens- 
at, Graz, Germany, 1919; 
i Board of Surgery; affili- 
Grant hospitals; died October ae 
died 


Foreign Letters 


PARIS 
(From Our Regular Correspondent) 
Sept. 20, 1949. 


International Anticancer Union 
The general meeting of the Board of Directors of the Inter- 


facilitating adequate review of the cancer literature.” 


E. Donzelot, H. Kaufmann, E. Chartrain and J. Nory in 
matism improved in a spectacular manner with heparin 
! suffering 


a 
between 38 C. and 39 C. (100.4 and 1022 F.) 
After failure with 


it 
it 


sidered a weapon for the treatment of acute articular rheumatism 
and that as regards other exudative processes its action deserves 
further study. 


Researches for the Increasing of Immunity 
G. Ramon, R. Richou, J. P. Thiery and C. Gerbeaux have 


Prof. A. Ch. Hollande (Montpellier), who discovered the 
effect of clitocybine on Bacillus tuberculosis, reported to the 
Academy of Sciences on May 30, 1949, that he had succeeded in 
extracting, by means of various solvents, pure clitocybine from 

gigantea and its culture mycelium and to have crystal- 
lized it. The crystals, which are of various forms, are soluble 
in water, sulfuric ether and ethyl alcohol; in the presence of 
moisture they oxidize readily, becoming ochreous in color. 
With respect to B. tuberculosis, clitocybine crystals in aqueous 
solution are bacteriostatic and bacteriolytic, these 
disappearing when the solution is heated to 100 C. Some 
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rheumatism for two months, responded to the administration of 
ae heparin with prompt disappearance of the arthralgia, and later 
of the fever. The other patient had malignant rheumatismal 
pancarditis, with bilateral hydrarthrosis and temperature rising 
ee above 39 C. (102 F.). There was a pericardial friction sound 
of exceptional extension and intensity ; roentgenography showed 
an increase of the dimensions of the heart and pronounced 
pulmonary stasis. The patient was in a deep torpor, and the 
Anticancer toon piace disease seemed to have reached the terminal phase. The intra- 
Delegates of thirty-six nations were present. Prof. J. Maisin, venous perfusion of heparin caused the disappearance of pains 
secretary-general, and Professor Le Lorier, assistant secretary- on the following day; torpor diminished after three days, the 
sented future plans. After discussion, the general meeting hours the signs of pericarditis disappeared, the radiologic image 
passed resolutions relating to modification of the Union of the heart regressed and the pulmonary overcharge disappeared. 
statutes, universally standard statistics, constitution of con- Four days after the institution of perfusion the appetite had 
tinental standardized iconography, constitution of a standard returned and hydrarthrosis was resorbed. These symptoms 
nomenclature (lexicon), organization of “cancer week” and reappeared to lesser degree after the discontinuation of the 
issuance of a postal stamp, other financial propaganda resources, treatment, but were definitely halted by the third perfusion. 
coordination of efforts within the scope of the research and The authors believe that the action of heparin on pericardiac 
social fight against cancer, help for the anticancer equipment and articular exudates and on torpor and arthralgia are due 
of devastated countries, creation of continental or regional union ‘to a single mechanism acting on the protein balance through 
offices, and issuance of a bulletin insuring rapid and periodic 4 Modification of osmosis. With this method, the authors have 
transmission of information of universal interest. The program controlled the action of heparin in other exudative processes. 
of the Fifth International Congress for the Scientific Research For example, in a case of tuberculous acute serofibrinous 
and Social Fight Against Cancer, which is to take place in  pleurisy, heparin was given in discontinuous intravenous injec- 
Paris in 1950, has been discussed, and the agenda will be pub- tions of 300 mg. (three injections of 100 mg. per twenty-four 
lished later. Jointly with this general meeting there took hours). Dyspnea was almost immediately alleviated, and the 
place the meeting of the International Cancer Research Com- lischarge rapidly resorbed during the following days. At the 
mission, which became a part of the International Anticancer July 8 meeting of the Medical Society of the Paris hospitals, 
Union, according to decisions made at the Fourth St. Louis Donzelot and Kaufmann stressed that hepar 
International Congress, of 1947. This commission is now the V 
Scientific Council of the Union. At one of its last meetings, 194 
the following resolution was passed: “The duties of the Inter- 
national Research Commission are to advance research on 
cancer by (1) serving as the Scientific Council of the Union; 
(2) pooling information at annual meetings and on specific topics 
co stimulating the increase of immunity by injecting in rabbits 
(4) giving advice in the planning of cancer research when purified tetanus antitoxin alone or with a mixture of suspensions 
asked; (5) helping secure equipment and supplies when asked; of Bacterium abortus, transformed with a solution of formal- 
(6) promoting studies on the environmental, occupational and dehyde in wood alcohol and water and with heat in a vaccine 
geographic incidence of cancer, especially as initiated through with latex or alum. After the first enyectson, the value of 
cooperation of the members; (7) maintaining a registry of antitoxic immunity corresponded to Y4o0 unit when anatoxin 
cancer research institutions, equipment and workers, and (8) was used alone and to % and 4% unit with a mixture of latex or 
The next meeting of the Board of Directors and of the Scien- Value reached 4, 1 and 3 units. Adding a bacterial suspension 
tific Council of the International Anticancer Union will take  timulates, therefore, an increase in immunity, which reaches 
place at the fifth congress, in 1950. a level almost 1,000 times higher than the level obtained with 
anatoxin alone. This addition offers the advantage of bringing 
Heparin Therapy of Acute Articular Rheumatism about by itself a specific immunity. In their communication to 
and Exudative Processes the Academy of Sciences, the authors emphasized that, in addi- : 
; their practical value, these researches permit the study 
that influence the degree of immunity; they 
suing their research particularly on the constitution of 
s and the responsibility for the increase. 
two 
ranging Crystallized Clitocybine 
intense 
therapy, 
of isot 
for three 
the fourt 
coagulati 
per day 
day by 
ture fell to 37 C. (98.6 F.) on the fourth day. 
Donzelot and Kaufmann have treated 2 additi 


geon if they failed to respond to endocrine therapy. 


New Treatment of Masculine Seborrheal Alopecia 
Sabouraud emphasized the influence of sex hormones in 
alopecia seborrheica but probably overestimated the microbial 
factor. He stated that the condition does not occur in eunuchs 
and that the usual onset is in young men with full sex function ; 


COLOMBIA 
(From Our Reguler Correspondent) 
Sept. 30, 1949. 
Social Insurance 


A system of social insurance was recently established in 
Colombia for the first time. It is in charge of the Instituto 
Colombiano de Seguros Sociales, which was opened in Bogota 


Supernumerary 
not give their services under these conditions. They act as a 


diphosphate. The disease lasted 


Dr. Pierre C. Simonart of the University of Pennsylvania 
was recently invited to lecture at the universities of Colombia. 
He gave a short course on physiopathology of emotion at the 
Universidad de los Andes, which was recently opened, and 
also several lectures in the universities and academies of Bogota. 
Much enthusiasm on the subject of mental hygiene resulted 
from these lectures among scientific and social circles. An 
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crystals, when placed on the surface of a Petri dish containing moral and scientific support for those who are appointed. The 
a forty-eight hour opalescent culture of human tuberculous classification is to be made by the respective scientific society. 
bacilli, effect in twenty-four to forty-eight hours, at 37 C. a Insured patients are free to select the surgeon they want for 
clear aureola, a sign of bacteriolysis. The author stresses that operations, who will be paid by the Institute of Insurance, 
crystallized clitocybine is not toxic; the subcutaneous injection according to its schedule of fees, the balance to be paid by the 
of 0.02 Gm. aqueous solution to a 350 Gm. guinea pig does not patient. 3. The patient is free to select the physician he wants, 
cause local necrosis or the death of the animal. Clitocybine is either appointed or supernumerary. 4. Surgeons and obstetri- 
not a protein; its chemical nature is being studied. cians are limited to a certain maximum number of operations 

every month, to prevent excessive work for a given group. 

Influence of the Teeth on the Evolution of Certain 5. There will be general physicians for consultations, who will 

Endocrine Disorders work as employees of the institute with a fixed salary, based 

During roentgenographic examinations of the skull in certain on two hours of work a day. The directors of the institute 
endocrine disorders, especially those with hypophyseal or thy- will select doctors from the lists given them by scientific asso- 
roid disorders, J. A. Huet noted the frequency of morphologic ciations. Consultations will not exceed three per hour for each 
modifications of the teeth and has undertaken systematic research Physician. Consultant physicians will not appear in the lists 
on all such patients. At a meeting of the Medico-Surgical ° Specialists, either appointed or supernumerary. 6. The medi- 
Society of Private Hospitals, he presented a series of roent- ads to restrict 

insurance to sons in poor economic ci - 
stances. The medical body of Bogota was solidly united in 
WHR  sctitioning for the aforementioned agreement. The social incur- 
disorders. The author pointed also to the existence of infectious . > 2 . 

: mary : : ance program, which covers 55,000 insured persons in the capital 
lesions of dental origin in a large number of cases of infectious of the republic, } its services with 60 physicions. 
thyroiditis. He recommended systematic roentgenographic study 
of the skull of all patients with endocrine disorders of thyroid Human Infection with Trypanosoma Rangeli 
or hypophyseal origin, and referring the patients to a dental sur- Drs. Rail Paredes Manrique and Cecilia Hernandez de 
ee Paredes of the Department of Clinical Laboratory reported a 

case of infestation with Trypanosoma rangeli before the Aca- 
demia Nacional de Medicina. This is the first case reported 
in a human being in Colombia and the second mentioned in the 
Dr. Felix Pifano of Venezuela. The patient, 35 years of age, 
L141 complained of occasional recurrent fever. He had hepatomegaly, 
49 the baldness is the sign of a superabundance of male hormones. splenomegaly, anemia, transient malleolar edema, insomnia and 
The disease is moderate in women, ceases during pregnancy acute osteomuscular pain. The results of laboratory examina- 
(accompanied with hyperfolliculinemia) and reappears within tion showed accelerated sedimentation of the erythrocytes, leuko- 
administration of chloroquine [ae 
from Nov. 1, 1947 to Sept. 13, 1948. 

Trypanosoma rangeli tejera was isolated from the blood of 
the patient. The presence of flagella in the blood was verified 
by blood cultures. The results were positive even after clinical 
improvement. The cultures became sterile after the patient 

The authors conducted experimental studies of Trypanosoma 

on September 26. The social insurance will cover the expenses Organisms by use of cultures, xenodiagnoses and inoculations. 
of tional di ant of eattmiee The Cant Leishmania, Leptomona and Crithidia were not encountered in 
‘ the blood and viscera of the experimental animals, but all forms 
medical profession, because of experience in other Latin Ameri- of T tle 
can countries, moved in professional solidarity to preserve their rypanosoma flagella were encount = te ce 
individual freedom. This professional movement resulted in **Mdiagnoses. ey 
! the acceptance of an agreement between the Board of Directors The pathogenetic role of Tr. rangeli in the case reported 
| of the Institute of Social Insurance and the presidents of the >y the authors seem to have been proved by the fact that no 
Medical Federation of Colombia and of the various scientific °ther infection was present and by the positive results obtained 
societies of Bogota. The agreement is of great value in adjust- {fem experimental inoculation in several animals, although the 
ing the aims of the medical profession to the problems created disease could not be reproduced. 
by social insurance. This accomplishment has not yet been 
secured by professionals in some other countries. 

The main points in the agreement are: 1. Specialists are not 
employees of social insurance service, but are registered as 
doctors in accordance with the listing by several scientific and 
medical associations and societies. The patients are to be sent 
to their proper offices. 2. Specialists are divided into two classes : 

(a) those appointed to social insurance services and (b) those 

who are not and who compose the supernumerary group. The Institute of Mental Hygiene will be established with the col- 

specialists appointed to the social insurance services will accept laboration of the Universidad de los Andes and the Neuro- 

the minimal fees for operations they perform, as the fees will be psychiatric Institute of Pennsylvania and with donations from 
the Colombian philanthropists. Donations in one week reached 

50.000 poss 
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FOREIGN BODY IN BREAST 


the 


TH 
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J. M. Postre.ze, M.D., 


i+ 


5 


i 


material. Jonas, M.D, New York. 


backache. These muscular aches are readily found in compul- 
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cally represen patient's vain attempt to keej y years ago. patient, age al 
above water,” “to keep his chin up or a stiff upper li called me to her home 
h in the face of insurmountable difficulties. breast which was pointir 
ients can be characterized as stiff fj he nipple. The breast was 
uncompromising. Tys not over % inch (1 cm.) 
erect on the edge of » the breast. There were 
hands resting on his thi br im the axillary spaces. 
of defiance. He has a hard object was felt, 
in the hope that extracted point foremost. 
but enable the J to unburde pusly she swallowed a needle about 
— 


Newean 10. 


Medical Examinations and Licensure 


Nattowat of Mepicat Examiners. fart 111. Boston, Chicago 
York, 1 end Il, Feb. 13-15. Centers where 
schools five or more candidates. 


and 
Seen it. S. Elwood, 225 S. 15th Street, Philadelphia 2. 
EXAMINING BOARDS SPECIALTIES 


A Svueceay 3 
ve., 


Ameatcas oF Ossteraics Grxecorocy, I xc. Written ond 
arious Centers. Feb. 3. Sec., Dr. 


Aumeetcan Boaeo of Ostnorarnic Svuncerv.. 
Feb. 9-10. Harold A. Sofield, 


ve., 


il, Nee York 
1856, 122 8. 


Boaap oF Paocto.ocy: novectal § 


Boasv of Usotocry: Written. Dec. 


Atssaua: Exemination. Montgomery, 27-29. Dr. D. 
Gill, $19 Dexter Avenue, Montgomery. ae Sec. 


Denver, Jan. 36. Sen, Ue. Gearge Gillen, 831 

Connecticut: * Examination, Nov. 89. Secretary to the 

Dr. C Barker, 160 St. Ronan Street, New Haven. Homeo- 

. 89. Sec. Dr. Donald A. Davis, 38 Elizabeth St, 

Detawaae: 10-12. Dower, 
Jan. 19. Sec., 


Distaict of * 


Mr. Paul C. Foley, Admin. Asst.. 4130 E. Municipal Washington. 
Froeipa: 


Nov. 27-29. Dr. Frank 
Gray, 12 N. 


Endorsement. Last Friday of Capt. 

Honolulu, Jan. 9-12. Sec., Dr. I. L. Tilden, 

Building, Boise. 


I : Bremination. Indianapolis, June. Sec.. Dr. Paul KR. Tindall, 
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lowa: * Exemination, Reciprocity. Des 

Nov. 7, Dee. 5. De $05 Tree 
Kansas: Topeka, Dee. 89. Sec. Dr J. F. 905 N. Seventh 
St. Kanene City. 

Kexrvcer: Dec. 1214. Dr. Bruce Underwood, 620 
Seuth Third Street, lowiswille 2. 

Lovistana: New Orleans, Dec. 8-10. Se. 
Hibernia Rank Building, New Orleans 12. 


Marytano: Balumore, Dec. 13-16. Sec. Dr. Lewis 
St.. Baltimore 1 Examination 


Gundry, 1215 Cathedral > 
Raltimore, Dec. 13-14. Sec. Dr. John A. Evans, 612 West 40th Si, 


Massacuvuserts: 
East State House 


al Sec.. Dr. George L. Schadt, 


Mississirri: Jackson, December. Sec. Dr Feliz J. 
Underwood, State Board of Health, Jackson 113. 

Nov. 7. Sec.. Dr. George H. Ross, 112 N. 
Curry St., Carson City 

New Hamwrsniee: Concord, March 89. Sec., Dr. John S. Wheeler, 

Daxota: Examination. 46 Reciprocity. 

ses, De. C. Croton. 


Examination. Columbus, Dec. 12-14. Sec., Dr. H. M. Platter, 
nw Bread St. Columbus. 


Oxtanoma:* Exemination.. Oklahoma City 78. Sec. Dr. 
Clinton Gallaher, 813 Braniff Building, Otlaboma Ga 
Onncon:* Examination. Exec. Sec., Mr. Howard 


I. Bobbitt, 608 Failing Building, 
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PICTURES 


eato Rico: Examination. 7. M 
Ca be a Santurce, March 7. Sec., Mr. Lais Cueto 


Baers Dr. C. E. Sherwood, 


Reciprocity. Richmond. 

Wasn 

A, ma C.D Seattle, January. Director, Department of Licenses, 


w 10-1 
Madison, Jan. 2. See., Dr. C. A. Daw- 


Dagora: 


E raminetion. Deaver, Dee. 7-8. Sec.. Dr. Esther B. 
Starks, 1459 Opden Street, Denver. 
April 11. 


Esemnation. Oklahoma 
Gallaher, 813 Bramf Building, Oklahoma 

Ontcox Portland, Dec. 3. Sec., M 
of Higher Education, Eugene. 


Datora: Vermilfion, Dec. 2-3. Sce.. Dr. Gregg M. Evane, 310 
E. 1Sth St., Yankton. 

T eseue: Dec. 3031. Sec., Dr. O. W. 
874 Union Avenue, Memphis 3 

— Sec., Department of Licenses, Mr. 


Dec. 3. Madison, 1. See., Prof. W. 
ISCON SIN: April 


Medical Motion Pictures 


in foreign countries a better 
It depicts the experience and thoughts of a student from a 
sinall up-state college, taking 
Presbyterian Medical Center, his internship at the New York 
Hospital (Cornell Center), his course in pediatrics followed by 
a hygiene and public health course at Johns Hopkins School 
‘cal 


H 


of Medicine and some work in 
Baltimore. 

In viewing the film, one might be left with the impression 
that the medical course is shorter much freer of routine 
than it actually is. It is regrettable that the important subject 


Sec., De. Clinton 


= 
P : Examination, ladelphia 
Acting Mra Marguerite Stemer 431 Education Marte 
g. 
COMING EXAMINATIONS AND MEETINGS ee 
WATIONAL BOARD OF MEDICAL EXAMINERS 
ert OF EXAMINERS THE BASIC sCIENCES 
. Roy. Science Hall, University of Arizona, Tucson. 
BOARDS OF MEDICAL EXAMINERS 
3 
FILM REVIEWS 
Raltimore. 
of anatomy and dissection and physiology and laboratory work 
with animals were not mentioned; however, the preparatory 
course of a public health physician is fairly and adequately 
portrayed. 

The film can be used as a recruitment aid to assist high 
school and college students in making their choice of vocation 
or as @ vocational guidance for undergraduate medical students 
to stimulate interest in public health education. 

The photography, direction and narration are excellent. 
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instructed the of 
had worked as guilty 
gave complex explanations of the underlyi , any 
operandi of the device and testified for ing, the court cc 
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not before 
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State Medical Journal, Hartford 
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Heart Disease in Seventh and Eighth Grade Connecticut 
Study in Differential Prevalence. 


«37 

None 
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a 

that account 

hearing, 
portion of the 
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of hearing. 
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S. Ruhe, W. C. Cooper, G. R. 


Syria. 
Dermat, a 
of 
to V 
van 
J. 
Human Malaria. 
S. Josephson. - -p. 
in the Middle 
hy 
= 


€0:247-390 (May) 1949. Partial Index 


American Journal of Hygiene, 
f D. E. Davis 
of 
Pipkin.—p. 
the M 
A. C 
Part a 
to 
303. 
Laboratory 
of Epidemic 
Against 
Scheer and 
Numbers of 
Snyder, E. S. 
D. 
346, 


teal Literature 
RICAN 
sdicals to members of the Association 
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| 
Rosenberger treated 13 boys 
‘ eee yea, and 14 years by roentgen irradi- 
ation of the nasopharynx for diminished hearing of conductive 
type thought 
The tonsils 
otalgia, stuffir 
es re for Determination of Antidiuretic Principle in Urine. 
suppurative ¢ and Betty Woods.—p. 409. 
improvement Hormone in Urine in Experimental and Clinical Hyperten- 
patients E. Ellis and A. Groliman.p. 415. 
showed signi Ascorbic Acid on Adrenal Weight During Expusure to Cold 
these the gair stosterone Adrenal Cortex. of Hypophysectemised, Pre 
frequencies. Male Mouse. 1. C. Jones.—p. 427. 
tion, both of of Hormone ia Rat, Procaine ond 
was influenc T. W. Burns, M. Merkin, M. A. Sayers 
the exposure, ivities of Stercoisomers of Thyroxine. W. E. Grieshach, 
misdirection . D. Purves.—p. 
four treatments, and in no instance were subsequent treatments Influence of Thyroxine un Protein Metaboliem. J. Rupp, K. E. Paschkis 
given. It is possible that additional treatments might have  gcadies on ‘Nature of Protein Catabolic Response to Adrenal Cortical 
increased the percentage of favorable results. One disappointing Extract. F. L. Engel, Sara Schiller and E. Irene Pents.—p. 458. 
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» Baltimore 
02:721-918 (May) 1949 
Report of Recent Medical Journey Europe. A. 


Through 
“Recurrence of Ulcer in Man Affected by Treatment 
Gastric 


man.—p. 735. 
: Review of Literature. S. F. Marshall and E. 5. 
Phillips.—_p. 748 
Fiexi- Rigid, R. Hufford.—p. 779. 
ity and Composition of Human Colonic Flatus. E. Kirk.p. 782, 
¢ ; ive Resection of Small Intestine 
Utilization of Food from a. Versus a. Diet and 
ests é 


Three Main Components of Human Gastric Mucin: Muco- 

, Di ed Mucoprotein, Mucord of Gastric Visible Mucus. 
G. B. Jerzy Glass and J. Boyd. p. 821 
Acute Corrosive Gastritis: ¢ Gastric Mucosa Following 
ngestion of Concentrated Wydrochloric Acid. D. and 
N. M. Seott Jr.—p. 879. 

Gastritis. M. S. Wessell, E. L. Wilbur and 

R. A. Burger. -p. 884 


period i 
year period prior to therapy and 0.9 year after the 
The difference between 0.3 and 0.9 year is statist.- 
The authors feel that their results 


was imposed on this patient, whereas the intake of food in the 
was below normal. Another reason is that in 
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A. M. Snell. p. 721. 
with 


carbohydrates, because 
action in the colon renders 
unreliable where carbohydrates are concerned. 


Journal of Aviation Medicine, St. Paul 
90:91-145 (April) 1949 


Paint Schemes. H. G. Wagner, 1. C. Blasdel and J. R. Poppen.—p. 
Practical Testing and Treating of Aivcraft Drinking W FH 
4. 
Kiolegy of Temperament. Goldberg. p. 120. 
— 3 Wboponsle on Leanness. J. Levy and J. A. 
avy. op. 124, 
The Speaks. G. S. Backenstoe. 130. 
Problems in Aero Medical Nursing. F. P. Thorp.--p. 136. 


Journal of Bacteriology, Baltimore 
$7: 477-574 (May) 1949. Partial Index 


Tuberculo sstatic Action of Nocardia Extracts in White Mice. E. W. 


Emmart, R. E. Kisshng and T. H. Stark.—p. 509. 

—p. $29. 

Effect of T upon RBacteriostasis. W. P. Van Eseltine and 
$47. 


tae of — and Para-Cresol by Marine Bacteria. D. M. 


dilution method, in which the tubes are incubated at room tem- 
perature. Satisfactory correlation between known concentration 
of the drug and the results of assay was found with 3% prepared 
samples. Periodic blood levels up to twenty-four hours after 
administration were determined in two groups of patients receiv - 
ing 250 and 500 mg. of aureomycin orally in a single dose. A 
significant level of the antibiotic was found in the blood of both 
groups of patients after twelve hours. 


Journal of Clin. Endocrinology, Springfield, Ill. 
9:403-480 (May) 1949 
“Addison's Disease and Diabetes Mellitus in 3 Patients. S. L. Simpson. 


lodine Concentration in Senescence, in Hypothyroidism and in Hypo- 

pituitarism. M. Perlmutter and D. S. Riggs.—p. 430 

Decreases in Blood After Electrically Induced 

Convulsions in Man. M. D. Altschule, B. H. Parkhurst and K. 

Tilletson.—p. 440. 

Thiocyanate Goiter with Myxedema: Report of 2 Cases. C. E. Richards, 
Brockhurst and T. H. 446. 

_ Urine. W. L. Chambers.-p. 451. 


2 Se Report of 7 Cases. 1. S. Cooper 
and T. 1. Hoen.—p. 457 
Use of Bismuth Salts in Treatment of Sporadic Goiters. M. Villaverde. 
—p. 462. 


boy aged 16 with preexisting Addison's disease (adrenal cortical 
hypofunction). Necropsy revealed atrophy of the cortex of both 
adrenal glands and of the islets of Langerhans. He reports 2 
further cases of coexistence of adrenal cortica cortical hypofunction 


$, 1949 
while 

work 

by the disabled intestine. The greatest divergence between 

absorption test and balance studies was found in regard to 

by bacterial 

studies entirely 

Linear Acceleration and Deceleration as Factors Influencing Nonvisual 

in of T. L. “Orientation During Flight. B. Clark and A. Graybiel.—p. 

—p. 890. 

Enterogastrone in Recurrence of Gastric Ulcer.—Ivy Derivatives of 
and co-workers report observations for 33 of 39 patients men- *Method for De-ermination of Aureemycia in Blood. S. S. Schneierson 
tioned in a previous report and 13 additional patients. Thus and B. Toharsky. p. 483. 

46 patients who received a course of enterogastrone injections Sensitivity Changes of Actinomyces Bovis to Penicillin and Strepto 
(in most instances three or six times per week for one year) 
and whose subsequent course after stopping the treatment had 
been followed for as long as five years are reported. During 
the year of treatment, 41 per cent of the patients were symptom 
free and an additional 46 per cent had fewer recurrences. At 
the end of the second year (after discontinuing treatment) 40 
per cent had fewer recurrences. The average of the longest 
symptom Fecherichia Coli H. BL Newe: 
a Determination of Aureomycin in Blood. — Schneierson 
jo py. aml Toharsky describe a procedure for determination of the 
ci bly an antiuicer concentration of aureomycin in the blood. They use a tube 
1 which tends to 
ion of this factor 
is 
ine.— Althausen 
and associates present studies of a woman, aged 47, in whom 
403, 
Excretion of 17-Ketosteroids: I. Normal Values in Relation to Age 
and Sex. S. Kenigsherg, S. Pearson and T. H. McGawack.—p. 426. 
Thyroid Collection of Radioactive lodide and Serum Protein Boum! 
7) small mtestine. No striking difierences were ik mn 
the degree of utilization of a diet consisting of natural foods 
as compared with a synthetic diet. On the natural diet proteins 
were best utilized, and on the synthetic diet fats were utilized ‘ 
somewhat better. The patient was more confortable on the 
synthetic diet and was able to take somewhat larger amounts 
of it, but after a few weeks she refused to take considerable . . 
amounts of the synthetic formula even in combination with p 
natural foods. These results show that the sma!] intestine is developing 
much more important for the absorption than for the digestion 
of food and that predgested foods have only a limited use in 
diseases of the small intestine except for intravenous administra- 
tion during acute phases. Impairment of intestinal absorption T diabetes mellitus, one coming to Necropsy. Tecmne ts 
of proteins and of fats as judged by absorption tests was greater given of 15 cases recorded in the literature in which necropsies 
than that demonstrated in the same patient by nutritional balance — were performed and 6 additional cases without necropsies. The 
studies. One reason is that the full load of each absorption test 17 necropsies revealed reduction in size and staining power of 
increase in connective tissue and lymphocytic infiltration. The 


1. B. Wenler, J. B. Pincus, S. Natelson and J 
Lugovoy. p. 474 
Electrolyte Changes in Human Striated Muscle in Acidosis and Alkalosis. 


Studies on Activation of Factor.” R. 
F. Jacox.—p. 492. 

Studies in Iron Transportation and Metabolism: VII. Evidence 

with Iron Is an 


Sitting Listening to Kadio (Phonograph), (2) Sitting Singing and (3) 
Standing Singing. CC. M. Taylor, O. F. Pye, A. B. C and 
E. R. Sostman.—p. 1. 


on Metabolism. J. W. Bratzler, J. BR. Parnes 


of Feod Consumption in Various Camps of the 
United States Army. H. C. Schor aad HM. L. Swain.—p. 51. 
ion of Soldiers in Subarctic Climate (Fort Churchill, 
Manitoha, Canada, 1947-1948). H. L. Swain, M. Toth. F. 
Consolazio hers.—p. 63. 
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Extravesical Prostatectomy : R 

Prostatectomy. R. Lich Jr., O. Grant and J. E. Maurer.—p. 930. 
Evaluation of Management of Peri-U Phlegmon 

Cases at the Cook County Hospital. J. Baker, J. L. Witkey and 


Report of Case Adrenal-Type Tumor of Spermatic Cord; Review of 
Adrenal Tissues. T. Gualtieri and A. D. Segal.—p. 949. 
Reconstruction of Scrotum: New Use for the Prepuce. F. M. Jacobs and 


J. L. Berry.—p. 

M. L. Brodny and D. Rosen. 
——p. 

Genito-Urinary Aspects of Early Filariasis. D. E. Murray.—p. 967. 


ing origin from a surface such as the renal 


i suggesting 
papilla. It is believed that some calculi originate from an 


attachment to the renal papilla, as described by Randall. 


pathogenesis 
of various types of calculi. It is often possible to reconstruct 
obtained 


the clinical history by an optical study of the calculus 
from the patient. 


Papil- 
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adrenal lesions were those of atrophy in 10 cases and of tuber- foods, providing 5,500 calories per man per day. In the three 
culosis in 3. Included in the foregoing series were 2 instances surveys the average daily consumption per man, including 
of hemochromatosis, in 1 of which the adrenal lesion was canteen purchases, was 5,620, 5,590 and 5,690 calories. The 
fibrosis and in the other, coincidental tuberculosis. Clinically, intake was well above the allowances for active men recom- 
adrenal and islet-cell insufficiency may be manifested simul- mended by the United States National Research Council. The 
taneously, or either may precede the other. When Addison's troops were in good health throughout the winter and main- 
disease comes first, diabetes mellitus may be latent for months tained their body weight. The caloric intake in the three 
or years before manifesting itself. The evidence tends to con- surveys was inversely correlated with the mean outdoor tem- 
firm the author’s suggestion, first made in 1932, that the coexist- peratures prevailing at the time of survey and was directly 
ence of adrenal and islet-cell atrophy may be due to a common’ correlated with the mean windchill. 
on diabetes mellitus, there is a progressive reduction in insulin Journal of Urology, Baltimore 
requirements, an eae in insulin sensitivity, instability of 61:821-980 (May) 1949. Partial Index 
blood sugar levels a proneness to sudden hypoglycemia. «studies in Urolithiasis: 11. Relationships Between Pathogenesis, Struc. 
The existence or superimposition of adrenal insufficiency leads ture and Composition of Calculi. E. L. Prien—p. 821. : 
to a progressive loss of weight and of fat, even with reasonable ‘~*~ ee J. C. Kimbrough and J. C. 
substitution therapy. Ultimately, death is usually due to adrenal te 
insufficiency rather than diabetic coma — Histopathologic Study. J. B. Beare and J. R. McDonald. 
— p. a 
Unilateral ic Ki Di . G. D. Oppenheimer L. ims. 
Journal of Clinical Investigation, Cincinnati 
a enal Changes in Paraplegia: Hydronephrosis Due to Vesi-o-Ureteral 
28:409-S82 (May) 1949. Partial-Index- “eux. Talbot and RC. Busts p 870. 
Surgical Treatment of Megalo-Ureter and Presentation of Artificial 
of Diabetic Acidosis in Juvenile and Young Adult Subjects. L. Ureter. T. B. Wayman.—p. 883. 
Greenman, F. M. Mater, R. C. Gow and others. —p. 409. Empyema of Residual Ureter. J. W. Best and J. K. Ormond.--p. 904. 
Effect of Bilateral Stellate Ganglion Block on Cerchral Circulation in Bladder Tumors—Clinical Evaluation of Radical Transurethral Manage 
Normotensive and Hypertensive Patients. M. H. Harmel, J. H. ment. L. R. Reynolds, T. L. Schulte and H. J. Hammer.—p. 912. 
Hafkenschiel, G. M. Austin and others.—p. 415. Transurethral Biopsy: Accurate Method of Determining True Malignancy 
Peptidase Activity in Human Serum Following Bone Fracture. K. Stern. of Bladder Carcinoma. WA. Milner —p. 917. 
A. M. Cullen and V. T. Barber.—p. 419. 
Renal Regulation of Acid-Base Balance in Man. IV. Nature of Renal 
Compensations in Ammonium Chloride Acidosis. O. W. Sartorius. 
J. C. Reemmelt and R. F. Pitts.—p. 423. 
Effects of Histamine on Renal Function in Hypertensive and Normo- 
tensive Subjects. F. C. Reubi and P. H. Futcher.—p. 440. 
Studies of Coproporphyrin. C. J. Watson, V. Hawkinson, S. Schwartz 
1 41 and D. Sutherland.-p. 447. 
1H. Fate of Citrate in Erythroblastotic Infants Treated with Exchange 
egy Urolithiasis.—Prien studied various phenomena and mecha- 
Studches Erythroc Protoporphyrin, Serum Iron, § . 
and Copper During nisms of calculogenesis from the standpoint of crystallography. 
J. Fay, F. E. Cartwright and M. M. Wintrobe. 487. Pure calcium oxalate and calcium oxalate plus apatite, a com- 
plex calcium phosphate, were the substances most frequently 
observed in 1,000 human urinary calculi. In dissection of the 
= nuclei of the calculi with a needle under binocular stereoscopic 
Factor Determining Location of Pocudofractures in Osteomalacia. a... Vision the crystalline material was identified as follows: The 
Le May and J. W. Blunt Jr.—p. 521. nuclei of calcium oxalate monohydrate calculi are composed of 
Oxygen Human Kidney. W. substance or of apatite. Some of the calculi have a con- 
Measurement of Glomerular and Tubular Plasma Flow in Normal and Cavity on one surface with a structure which may be a pedicl- 
Human Kidney. W. H. Cargill.—p. 533. 
. Elgvin.—p. 539. 
Acceleration of Linear Flow in Deep Veins of Lower Extremity of [EDD 
— by a J. R. Stanton, E. D. Freis and R. W. lary incrustations were produced experimentally in rats. Not 
Positi P all calcium oxalate monohydrate calculi originate in this man- 
Valvular A. A. Pollack. ner; those with a central nucleus and symmetric, concentric 
Taylor, T. T. Myers and E. H. Wood.—p. 559. : layers are believed to originate by crystallization from super- 
- Inhibition of Frosthite Wheals by lontophoresis of Antihistamimic Agents. saturated urine. No evidence has been found to support the 
theory that foreign bodies, such as desquamated epithelium, act 
Journal of Nutrition, P hiladel phia as the nucleus for renal calculi. Calcium oxalate dihydrate 
38:1-104 (May) 1949. Partial Index calculi do not appear to have a nucleus. Study of the nucleus 
Energy Expenditure of Boys and Girls 9 to 11 Years of Age (1) Of calculi composed of apatite and magnesium ammonium phos- 
phate hexahydrate is less satisfactory because of irregularity of 
ond im Rat. Neleon and important in a consideration of calculi from the standpoint 
sta. ee wm and of pathogenesis. It is possible to correlate, by optical crystal- 
Microbiological Assay of “Folic Acid” as Applied to Milk. <A. Z. 
Hodson. -p. 25. 
Effects of Thiocuracil 
*F Urinary Tract Calculi in Recumbent Patients.—Kim- 
brough and Denslow report the occurrence of urinary calculi 
in 15 of 800 young recumbent patients, immobilized for long 
Food Consumption of Soldiers in a Subarctic Climate. periods for bone injury. The incidence of such a small per- 
—Swain and associates made a study of the voluntary food centage (2 per cent) of calculus formation in such a large 
consumption of garrison troops at Fort Churchill, Manitoba, number of hospitalized patients with similar injuries with almost 
Canada, during ten day periods in November 1947, February identical management makes it evident that there is a stone 
1948 and April 1948. The troops ate together in the same diathesis due to general derangement of metabolism and/or 
mess and received an abundant ration of fresh and frozen local renal factors. Reduced fluid intake, stasis and focal infec- 
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tions are the chief etiologic factors. Infections of the urinary course was , intensive treatment with neostig- 
tract are not important. The shortest period noted for forma- mine bromide, the use of the and oxygen, 
tion of calculi was 74 days and the longest 1,200; the average he became and died. Necropsy revealed a 
time was 362 and the mean time 272 days. Adequate proper thymoma. Sixty-two of 100 patients reported in the literature 
care of patients immobilized long periods because of bone injury were either cured or improved by the removal of the thymoma. 
will prevent urolithiasis in almost all cases. It is difficult to 
carry on an adequate regimen of fluid intake, diet, movement New England Journal of Medicine, Boston 
of patient and chemotherapy for all the immobilized patients in 900: 787-824 19) 1949 
a large service. The selection of patients especially susceptible ‘ (May 
to urolithiasis and concentration of preventive measures for 
them will produce good results. Removal of calculi by disso- Milk and Alkali. C. H. Burnett, R. R. Commons, F. Albright and 
lution and spontaneous passage is the choice method of treatment. J. E. Howard.—p. 787. 

with Potassium Permanganate Douche 


J. Venereal Disease Information, Washington, D. C. 
90:125-158 (May) 1949 
Penicillin Therapy of Early ~~ IV. R. C. Arnold, J. F. Mahoney. 
F. P. Nicholson and R. D. Wright.--p. 125. 
Case Finding in Quitman Mississippi. A. L. 


Gray, and R. S. Hibhets.—p. 1 
Factors in Syphilis Prevalence, § c. D. 
Bowdoin, C. A. . W. T. Davis Jr. and others. 131. 
Contact Investigation of Syphilis. J. S. Spoto and A. P. Iskrant.-p. 140, 
Sugar Fermentations of Gram- Diplocecci Isolated from Geni- 
—p. 145. 
90:159-182 (June) 1949 
Stimulating Venereal Disease 
cians: 1. Follow-up of Positive Serologic Test Reports. B. H. Sklar 
and L. M. Schuman . 160. 
Contact Investigation in Rural County in Mississippi. A. L. 
. A. P. Iskrant and R. S. Hibhbets..p. 165 
Stable Control of Tests Used in 


Serum for Standardizing Sensitivity 
Diagnosis and Control of Syphilis. G. R. Cannefax.—p. 169. 


Maine Medical Association Journal, Portland 
€0:99-124 (May) 1949 


Surgical Problems in Children. D. H. R. Lester.—p. 99. 
a and Medical Aspects of Head Injuries. 


Aspects of Head Injuries. 
Evaluation of Pyrrolazote 


P. A. Jones. 


G. L. Malthy.p. 102. 
and Orthozine in Allergic Diseases. 
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Persistent Duct, with Focal Ulceration, Probably 
heute end © Pancreatitis, with Pseudocyst Formation. Erosion of 


if 


Medical Monthly, Richmond 
76:271-326 (June) 1949 


Use of Antihistamine Drugs in Dermatology. E. E. Barksdale and 


attempts at other measures are unsuccessful. Repeated roentgen Comparison of Pteroyighutamic ‘had oo Liver Extract ‘Maintenance 
studies of the urinary tract for detection of calculus and frequent Therapy in Sprue. H. J. Fox.—p. 801. 
Superior Pancreaticoduodenal Artery.—p. 815. 
Syndrome Following Prolonged Intake of Milk and 
Alkali. — Burnett and associates describe a syndrome they 
observed in 6 male patients with a history of peptic ulcer 
treated by excessive intake of milk and alkali for many years. 
The syndrome is characterized by hypercalcemia without hyper- 
calcuria or hypophosphatemia, normal serum alkaline phos- 
phatase levels, pronounced renal insufficiency with azotemia. 
mild alkalosis, calcinosis manifested especially by an ocular 
lesion resembling band keratitis and improvement on an intake 
low in milk and absorbable alkali. Although primary hyper- 
parathyroidism could not be excluded positively in all patients, 
the evidence suggests that the abnormalities observed in the 
calcium and phosphorus metabolisms were a result of the fol- 
lowing sequence of events: excessive intake of milk (a foodstuff 1 
a phosphorus) and alkalis; renal damage : 
in urinary calcium excretion; hypercal- 194 
saturation in respect to calcium phos- 
this sequence. All 6 patients were 
of 
B. Zolov.—p. 105. was performed showed a renal lesion diagnosed as pyelonephritis 
Micronized Epinephrine 1: 1,000. A. L. and nephrocalcinosis. From this case one might hypothesize that 
Dermnatophytesis. 0. F. Jilleon.—p. 110. for the production of the syndrome the presence of underlying 
Clinical Evaluation of Trimeton. H. I. Goldman.—p. 111. renal disease is necessary on which is superimposed the harmful 
‘ effect of milk and alkalies. In 1 case the urine was normal, 
Cancer of Larynx: 125 as were of kidney biopsy > only 
Service for Veteran at N iatric Hospital, Togus, Maine. 1. Zelt- so was 
evidence of antecedent renal in this case. 
Ulcer. J. A. 128. 
uria: ases. . Emanuel.—p. 
' ‘Myasthenia Gravis with Thymoma: Case Report. D. Kirkham.—p. 138. Rhode Island Medical Journal, Providence 
Myasthenia Gravis with Thymoma.—Kirkham presents 33:241-300 (May) 1949 =. 
a history Acute Diverticulitis of Cocum: Report of 6 Cases. A. V. Migliaccio. 
seventh time at the Veterans Administration Hospital at Togus, —p. 255. aati “a 3 
Maine, on June 24, 1948. He was admitted to this hospital in Aviation, Medicine. Barty 
November 1941, with a history of difficulty in cating, of six What Insurance Companies are Doing and Can Do to Extend Medical 
months’ duration, consisting of frequent regurgitation of fluids Care in New England. H. D. Locke.—p. 272. 
through the nose, dropping of his jaw and inability to chew 
his food. He improved somewhat and was discharged in three Virginia 
weeks. The second admission was in December, for the same 
G. 8. Ellis.--p. 278. 
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Sudden Death from Tetraethy 

Schwartz points out that the tetracthylammonium ion 
rarily blocks the autonomic ganglions and that this fact has 


| 


) harmless, although some serious 

reactions have been observed. In 1947 the author treated 7 

patients with bronchial asthma with this drug. In the first 

6 cases the effect on the asthma was slight; in 2 cases tetra- 
, 


ethy bromide checked the attacks, and in the remain- 
ing 4 the asthma was slightly aggravated. The dosage was 
300 to 400 mg. injected intravenously. In none of the 6 cases 
were any alarming side effects observed. The seventh patient, 
a man aged 63, died immediately after the injection of the drug 
Necropsy was done, and, although cause of death 
could not be definitely established, there is no reason to sup- 
pose that anything but tetracthylammonium bromide was 
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CURRENT MEDICAL LITERATURE 


the thigh combined with perifemoral sympathectomy in 
a man aged 26 whose postphiebitic syndrome after typhoid was 
complicated by left phlebitis; the obliterated area itself could 
not be localized and was therefore beyond reach. Good result« 
of the femoral vein from thick fibrous tissue in the area of the 
fracture in a young man who had sustained a fracture of the 
femur followed by a painful postphlebitic syndrome. The resec- 
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Method for Treatment of Gastric and Duodenal Ulcers. Baum. 
gartner. 
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rience with paravertebral injection of the sympathetic chain lesions, in tuberculoma, in chronic fibrocavernous disease with- 
with local analgesics, since injection of phenol into the theca out manifest activity or in tuberculous empyema. Streptomycin 
ot a blood vessel would probably have serious consequences. is generally not effective where cascation predominates, as in 
Compared with open operation, chemical sympathectomy is a chronic pulmonary tuberculosis and in caseating lymph nodes _ 
relatively minor ordeal for the patient, necessitating no rest in before drainage. 
bed (most patients have been treated as outpatients). Sufferers Progres édical. Paris 
from vascular disorders will much more readily submit to this M 
than to the major operation of open sympathectomy, and the 77:241-272 (June 10) 1949 
treatment can be employed in cases in which operation is con- “Treatment of Postphiebitic Sequelae. R. Leriche.—-p. 243. 
sidered unjustifiable because of the age and general condition on Phlebitis. E. Chomé—-p. 252000 
of the patient or because the chances of improvement are insuf- Postphiebitic Sequelae.— According to Leriche, circulation 
ficient, ¢. g.. in claudication and chronic ulceration of the leg. Temains impaired after thrombosis of a large venous trunk in spite 
of the use of heparin, even in cases in which the permeability 
Lancet, London of the thrombosed area has been restored. There may be stasis, 
P 1949 fatigue, pain and trophic disturbances. Satisfactory results 
were obtained with resection of the thrombosed iliac vein with 
reeding remature Babies. F. J. Ford.—p. 967. or without ganglionectomy in 6 cases, resection of the superficial 
Efect of ‘Tetracthylammoniam Bromide on Kidneys. Ke Aas and femoral vein in 1 case and of vena cava in | case. Good results 
E. were obtained and maintained for twenty-two years with the 
“Sudden Dea lammonium Bromide. M. artz.—-p. 1001. 
resection of a 2 cm. segment of the femoral vein in the median 
of patients have been treated with tetraethylammonium bromide 
1 
194 
hlorid 
: : : : _ ulcers of the leg. Grafting should be performed only after 
during which time 230 mg. had been iener medizinische Wochenschrift, Vienna 
injected, the patient suddenly became pulseless and stopped W W Vv 
breathing. Injection of epinephrine and artificial respiration 99:229-248 (May 21) 1949. Partial Index 
with oxygen were of no benefit. It seems that the response to 
tetracthylammonium bromide may be ,greater in patients with 
asthma than in normal persons. Because of this risk and because ao LL, at = orrection of Defective Vegetative Regulation. 
tetracthylammonium bromide does not seem to be particularly Ww. 
effective against asthma, its use in patients with asthma is not wom ae Se Se 
advieable. Splanchnicotomy in Treatment of Gastric and Duode7al 
ne Ulcers.—Baumgartner treated 25 patients with ulcers of the 
. duodenum or stomach (demonstrated on roentgenologic exam- 
9:697-732 (May 28) 1949 ination) by endoscopic, transpleural splanchnicotomy. The 
sneer Ses operation is carried out with a thoracoscope to which an injec- ) 
Assessment of Streptomycin: Surgical Aspects. J. Hayward.—p. 706. tion apparatus had been added. The thoracic sympathetic trunk 
of Anse. R. jeremy p. 711. and both splanchnic nerves are clearly visible. Infiltration of 
s roblems im Surgery of Gall-B'adder. V. Hurley.—p. 713. the latter where they arise from the ganglionated trunk with 
—a Buttermilk and Its Use m Infant Feeding. Rg H. Crisp several cubic centimeters of procaine hydrochloride is followed 
Streptomycin in Medical Practice. —R ite immediately by division of the nerves with the electric current 
that strepromycin is the drug of choice in the treatment of ty means of specially constructed wire loop. | Roent 
; er willery losis genologic examination of the patients was performed postopera- 
tubercu tively at four week intervals. Not a single niche could be 
ule onchial tuberculos <i, demonstrated after twelve weeks. The patients’ weight was 
laryngiti bably of pe increased by 8 to 12 pounds (3.6 to 5.4 Kg.). Appetite was 
culosis streptomycin is indicated as follows: in acute pneumonic tour 
and bronchopneumonic types; in acute exacerbations in chronic 4 I 
spontaneously by regular bowel movements. In contrast to 
infections; in the progressive exudative type; im association observations by Dragstedt, the author suggests that the sym- 
with surgical treatment, including all forms of collapse therapy. _pathicotonic angiospasm and circumscribed atony of the wall 
on a planned regimen; in advanced cases for symptomatic in the ulcer area are to be considered as primary factors, while 
benefit or relief; in any stage or type of infection with which yagotonic spasm of the muscularis mucosae, spasm of the ring 
is associated advanced or progressing laryngeal or intestinal segment, hyperperistalsis and hyperacidity are secondary reac- 
tuberculosis. Streptomycin is not indicated in carly minimal tions within the vegetative antagonism. 
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